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Euresol, resorcinolmonoacetate, 
is used in lotions and salves, in 
acne, eczematous conditions, 
and particularly in diseases of 
the scalp, itching, dandruff and 


falling hair. Council Accepted 


Write for formulae and sample 


BILHUBER-KNOLL °o2": 


154 OGDEN AVE.,. JERSEY CITY, N.J. 
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A NEW DEAL 


The INTERNATIONAL CLINICS 


enters its 43rd series with an entirely new Editorial 

Board of practical clinical teachers, whose duties are 

actual, not honorary, furnishing real post graduate 
instruction at minimum cost. 


Edited by LOUIS HAMMAN, M.D. 
Visiting Physician, Johns Hopkins Hospital, Baltimore, Md. 
with the collaboration of 
FRANCIS GILMAN BLAKE 
Professor of Medicine, Yale University, New Haven, Conn. 


ARTHUR L. BLOOMFIELD 

Professor of Medicine, Stanford University, San Francisco, Calif. 
VERNON C. DAVID 

Clinical Professor of Surgery, Rush Medical College, Chicago, Ill. 
CAMPBELL P. HOWARD 

Professor of Medicine, McGill University, Montreal, Canada 
DEAN LEWIS 

Professor of Surgery, Johns Hopkins University, Baltimore, Md. 
W. McKIM MARRIOTT 

Dean and Professor of Pediatrics, Washington University, St. Louis, Mo. 
JOHN H. MUSSER 

Professor of Medicine, Tulane University, New Orleans, La. 
GEORGE RICHARDS MINOT 

Professor of Medicine, Harvard University, Boston, Mass. 
WALTER W. PALMER 

Bard Professor of Medicine, Columbia University, New York, N. Y. 
RUSSELL M. WILDER 

Professor of Medicine, The Mayo Foundation, Rochester, Minn. 
JOHN W. McNEE 

Lecturer in Clinical Medicine to University College Hospital, London, Eng. 


E. REHN 


Professor of Surgery, University of Freiburg, Germany. 


Collaborators in other countries, to be announced later. 





J. B. LIPPINCOTT COMPANY 


PHILADELPHIA Since 1792 


East Washington Square 


LONDON Since 1875 MONTREAL Since 1897 
16 John St., Adelphi Confederation Bldg. 
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Allonal ‘Roche’ is both 





This twofold analgetic-hypnotic property of Allonal makes it 
a remedy doubly valuable to the profession and has been more 
effective than any other factor in lessening the necessity for 
prescribing narcotics. 


In practically all of our institutions .{lonal is being employed 
routinely against pain, yet many medical practitioners do 
not fully appreciate how useful Allonal can be to them as an 
analgetic. They recognize its superior action against insomnia 
yet overlook its signal value in relieving pain. 


~ 
Try Allonal 


in any painful condition whether the indications be mild or 


severe: 
Headache Toothache 
Migraine Dysmenorrhea 
Neuritis Tabes 
Neuralgias Carcinoma 
Sciatica Pre- and Post- 
Arthritis operative pain 





Allonal is a safe 





as well as an effective remedy 





At all pharmacies in vials of 12 and 50 oral tablets 
A sample tin of 10 tablets sent to physicians on request 


Hoffmann-La Roche, Ime. . . . Nutley, New Jersey 
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Recent discussions before medical societies have thrown no 
light upon the origin of the common cold. Probably it is due to 
a filtrable virus which cannot be detegged. by the most powerful 





















microscope of the present day. 


Hence, the treatment still remai symptomatic. 


Fortunately, the physician has the favorably influencing 
the course of the disease } yi mptoms which tend 
to lower the vitality o ht and thi essen resistance 
to the infection. 






As shown by 30 years o ce, Py iven in 
the early stages of a cold, @iieves the bz limbs 
and headache which are s@@iien dist also 
reduces febrile temperaturé os Es hout 
disturbing the stomach and 4 B the he; sys- 
tem. The effect often extends over many hours 


Among other india ar PYRA) 
as an analgesic or an 
and neuralgias in general... influenza... 
headaches ...tabetic pains... toothache... 
earache...and acute articular and mus- 
cular rheumatism. 





THE DEPENDABLE AMA 


GENERAL ANALGESIC DOSAGE—For adults, one 5-grain 
spoonfuls of Elixir of Pyramidon, repeated when pain recul 
of 5 years, one 1'-grain tablet or 2 teaspoonful of Elixif 
HOW SUPPLIED—S gr. tablets: tubes of 10 and bottles o 
tablets: bottles of 25 and 100. Elixir: 2% gr. per teaspoonful, 


Samples and Literature on request 


H.A. METZ LABORATORIE 


170 VARICK STREET - NEW YOR 
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me Gargle 


A PLEASANT AND 







EXYLRESQRCINOL 
OLUTION §.1.57 


N laboratory experiments a one-to-three dilu- 


tion of this highly active bactericide destroys 
bacteria on less than 15 seconds’ contact. Since it 
is difficult to gargle for long periods, such rapid 
action is most important. 

And even though the patient should swallow 
large quantities of it, no harm results. For Hexyl- 
resorcinol Solution S$. 'T. 37 is absolutely non- 
toxic. 

But this is not all... 

Hexylresorcinol Solution S$. T. 37 diluted as a 
gargle or applied topically full strength exerts a 
powerful antiseptic action. 

Your druggist carries Hexylresorcinol Solution 
S. T. 87 in five- and twelve-ounce bottles. 


HEXYLRESORCINOL 
SOLUTION S.T.37 





MOST POWERFUL 
ANTISEPTIC 
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( Liquor Hexylresorcinolis 1:1000) 
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IODOBISMITOL IS DIFFERENT 


—WHY IT PENETRATES THE MENINGES 
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The result of a similar experi- 
ment using a preparation in which 
bismuth is in cation form 





SHOWING THE ELECTRO-NEGATIVE 
(ANION) CHARACTER OF BISMUTH 
IN IODOBISMITOL SQUIBB 


The bottom of the ‘‘U"’ tube is filled up to 
the stopcocks with the solution to be tested 

After removing traces of lodobismitol in the 
tube above the stopcocks, the electrode cham- 
bers are filled with 75 per cent. acetic acid 
The current is turned on and the stopcocks 
carefully opened. The electro-negative bis- 
muth in Iodobismitol passes to the anode 








IODOBISMITOL is the only anti-syphilitic 
preparation which presents bismuth largely 
in an anion form. The laboratory tests il- 
lustrated above, and tests upon spinal fluids 
of patients have definitely demonstrated 
the effectiveness of Iodobismitcl in penetrat- 
ing the meninges in therapeutically effec- 
tive quantities. It is this feature of Iodobis- 
mitol that makes it particularly well adapted 
to the prophylaxis and treatment of neuro- 


syphilis. It may be used in any stage of 
syphilis, alone, or as an adjunct to arsphen- 


amine therapy. 


iodobismuthite (0.06 Gm. per cc.) in ethy- 
lene glycol containing 12% sodium iodide. 
It is obtainable only under the Squibb label 
in boxes of 10 and 100 x 2 cc. ampuls, and 


in 50 ce. vials. 








E;R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE (658, 
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Evi LILLY AND COMPANY 
Founded 1876 


Makers of Medicinal Products 








For Reducing Nasal Congestion=.. 


Promoting Drainage and Ventilation 


NHALANT Ephedrine Compound, No. 
I 20, contains ephedrine 1 percent, with 
menthol, camphor, and oil of thyme in a 
neutral paraffin oil. 

Inhalant Ephedrine Plain, No. 21, con- 
tains ephedrine I percent in an aroma- 
tized paraffin oil. 

Both inhalants are supplied through the 
drug trade in one-ounce and pint bottles. 


Prompt Attention Given Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA 
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DALLAS SOUTHERN CLINICAL SOCIETY 
LEADS IN 1933 POST-GRADUATE STUDY 


Fifth Annual Spring Clinical Conference Meets in Dallas 
MARCH 27th to 31st, 1933, INCLUSIVE—5 BIG DAYS 
Addresses and Teaching Clinics by the following Honor Guests: 


CYRUS N. STURGIS, Medicine, University of Michigan, Ann Arbor. 
LEWELLYS F. BARKER, Medicine, Johns Hopkins, Baltimore. 
CHARLES C. DENNIE, Dermatology, University of Kansas, Kansas City. 
PERCIVAL BAILEY, Neurology, University of Chicago, Chicago. 
JOSEPH BRENNEMANN, Pediatrics, University of Chicago, Chicago. 
THOS. B. HOLLOWAY, Ophthalmology, Univ. of Pennsylvania, Philadelphia. 
EUGENE R. LEWIS, Ophthalmology and Oto-laryngology, Los Angeles. 
ARTHUR E. HERTZLER, Surgery, University of Kansas, Halstead, Kansas. 
HENRY S. CROSSEN, Gynecology, Washington University, St. Louis. 
PHILIP KREUSCHER, Orthopedic Surgery, Loyola University, Chicago. 
JOSEPH F. McCARTHY, Urology, N. Y. Post-Graduate Med., New York. 
LOUIS A. BUIE, Proctology, Mayo Clinic, Rochester. 
Public Meeting Monday Night. 4 Symposia—Tuesday and Wednesday Nights. 
Alumni and Clinic Dinner Thursday Night. “Wert” Clinics Friday. 
54 Post-Graduate Lectures. 
With exception of afternoon Hospital Clinics, all other features under one roof. 


Prospectus ready about January Ist. For further information write 


THE SECRETARY, DALLAS SOUTHERN CLINICAL SOCIETY 
610 Medical Arts Building, Dallas, Texas 











Columbia University The Tulane University of 


In the City of New York : ee 
ouisiana 
New York Post-Graduate 
Medical School GRADUATE SCHOOL OF 
Orthopedic and Traumatic Surgery MEDICINE 


Intensive one month’s course begin- eenemadeasins 
ning February 1, 1933 


Orthopedic Surgery under the direction of Approved by the Council on Medical Educa- 
Professor Fred H. Albee. tion of the A.M.A. 
be sondage ng — o direction of Post-graduate instruction offered in all branches 


Diagnosis and treatment of orthopedic and of medicine. Courses leading to a higher de- 


traumatic diseases; diagnosis and treatment gree have also been instituted. 
of fractures; operative and non-operative 


Na 7 : A bulletin furnishing detailed information may 
procedures; clinical demonstrations in the 


out-patient department; ward rounds; appli- be obtained upon application to the 
cation of casts, splints and extension ap- 
pliances; surgical anatomy and cadaver sur- DEAN 
; X- int tations; physical ther- 
aaa er GRADUATE SCHOOL OF 
3 etc. 
For further information, address MEDICINE 


The Director, 


1430 Tul A 
308 East 20th Street, New York City ulane Avenue 


New Orleans, Louisiana 























SOUTHERN MEDICAL JOURNAL January 1933 





UNIVERSITY of MARYLAND, SCHOOL of MEDICINE 
and COLLEGE of PHYSICIANS and SURGEONS 


Requirements for Admission—Two years of co'lege work, including English, Chemistry, Biology, 
Physics and one year in a modern foreign language, in addition to an approved four year high school 
course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general hospitals 
absolutely controlled by the faculty and several hospitals devoted to specialties, in which clinical teach- 
ing is done. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Streets, 

Baltimore, Md. 








The Pottenger Sanatorium and Clinic 


For Diseases of the Chest 
MONROVIA, CALIFORNIA 
For the diagnosis and treatment of all forms of tu- 
berculosis, and other diseases of the chest such as 
asthma, lung abscess and bronchiectasis. 
Located in the foothills of the Sierra Madre Moun- 
tains, 16 miles east of Los Angeles, in a beautiful 
subtropical park. Patients can live in the open air in 
comfort throughout the year. Close personal atten- 
tion given each patient. Full staff in residence. 
Reached via the main line of the Santa Fe, and the 
interurban electric system. Weekly rates from $25, 
up, including medical attention, medicines (except 
expensive remedies) and general nursing. Extra 
charge for operative measures (except pneumotho- 
rax). 
For particulars address 
THE POTTENGER SANATORIUM AND CLINIC 
Monrovia, California 
Los Angeles Office: 1930 Wilshire Boulevard 























McGUIRE 
CLINIC 


ST. LUKES HOSPITAL 


Richmond, Va. 

















- MEDICAL AND SURGICAL STAFF... Orthopedic Surgery: 
Wittiam T. Granam, M. D. 


General Medicine: General Surgery: 
James H. Smitn, M. D. Stuart McGuire, M. D. D. M. Faurxner, M. D. 
Hunter H. McGuire, M. D. W. Lownpes Pepe, M. D. J. T. Tucxer, M. D. 
Marcaret Nottinc, M. D. CarRINGTON WixtiaMs, M. D. Obstetrics: 
Joun Powett WituiaMs, M. D. W. P. Barnes, M. D. H. Hupnatt Ware, Jr., M. D. 
Kintocu Netson, M. D. Eye, Ear, Nose and Throat: 
Currorp H. Beacn, M. D. Roentgenology: F. H. Lee, M. D. 

J. L. Tass, M. D. Dental Surgery: 

Pathology and Radiology: Urology: Joun Bert Witutas, D. D. S. 

S. W. Bupp, M. D. Austin I. Dopson, M. D. Guy R. Harrison, D. D. S. 











— 




















Vol. XXVI No. 1 


SOUTHERN MEDICAL JOURNAL 














electro-diagnosis; 


and surgical conditions. 


helio-therapy; 


PHYSICAL—THERAPY 


Lectures and demonstrations of medical and surgical 
diathermy; galvanic, low tension and static currents; 
thermotherapy and 
artificial light therapy; massage and therapeutic exer- 
cise. Active clinical work in the treatment of medical 











FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 








WAUKESHA SPRINGS 
SANITARIOUM 














For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, ° . . Wisconsin 





























Main House 


Ambler Heights Sanitarium 
FOR THE TUBERCULOUS 
ARTHUR C. AMBLER, M.D., Director 


Dr. C. H. Cocke 


Dr. Charles C. Orr 


Dr. A. B. Craddock Dr. Wilson Pendleton 


Dr. S. L. Crow 


Dr. Paul H. Ringer 


Dr. J. W. Huston Dr. M. L. Stevens 


P. O. Box 1881 


Asheville, N. C. 
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Gradwohl’s . ... 
Laboratory Technique 


Is the title of a new book just off 
the press. It has 462 pages and 144 
illustrations. It gives the details of 
all laboratory procedures. 
the standard subjects are included 
chapters of Parasitology and Exotic 
Pathology, Electrocardiography, Pho- 
tomicrography. The chapter on 
Hematology gives the high lights of 
the Schilling technique. 


Among 


Price is $8.00, plus postage 





PUBLISHED BY 
Gradwohl School 
OF LABORATORY TECHNIQUE 


3514 Lucas Avenue St. Louis, Missouri 
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The Oxford Retreat 


OXFORD, OHIO 


FOR 
Nervous 
and 


Mild Mental Cases 
R. HARVEY COOK 
Physician in Chief 
Write for Descriptive Circular 
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40 — Forty — 40 


Achieving Years 
THE POLICY of The Pope Hospital in using 


modern as well as time-tested and efficient 
modalities in neurology and internal medicine 
cases has been accorded generous approval for 
40 years. 
Our staff of trained and experienced physicians 
and nurses administer all forms of Light, Mechan- 
ical Vibration, Swedish Movements, Massage 
Hydrotherapy, Galvanic, Sinusoidal, Static, High 
Frequency, Diathermy and Thermotherapy. 


No Insane, Morphine, Tubercular, Alcoholic or 
Drug Addict Cases Received at this Institution. 


The Pope Hospital 


INCORPORATED 


LOUISVILLE, KENTUCKY 


Curran Pope, M. D., Medical Director 
Write for Free Booklet 
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All outside rooms, attractively furnished. 
spacious sun parlor in each department. 





HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
A New Hospital Has Been Erected 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
Several bathrooms and rooms with private bath on each floor. Also a 
Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 
P. O. Box 96, Woodlawn Station, Birmingham, Ala. Phones: 9-1151 and 9-1152 
Consultants: C. M. Rudulph, M.D.; H. S. Ward, M.D. 





Established in 1925 








For information, address 


phis, Tenn., Phone 3-0639 





The Ella Oliver Home 


A private maternity home for the care and protec- 


tion of unfortunate girls during pregnancy and con- OF LIP READING 


finement. 
a auspices of Women’s Christian Association of AUGUSTA, GEORGIA 
this city. ’ 

Staff physician in daily attendance or may have any — . 
other ethical physician. Modern hospital equipment, Kinzie Method of Graded Instruction 
graduate nurse. Rates very reasonable. Adoption or A most scientific and thoroughly 
board arranged for babies. 

‘ Strictest privacy is maintained, correspondence con- up-to-date method. 
idential. 


Ella Oliver Home, 903 Walker Avenue, Mem- 


THE CULLUM SCHOOL 


Mrs. Saint Julien Cullum, Principal 


Information and references on request 















































Grace Lutheran Sanatorium 
FOR TUBERCULOSIS 


SAN ANTONIO, TEXAS 

DMITS patients irrespective of religion or creed. An at- 
tractive institution in beautiful San Antonio. Climate un- 
excelled the year round for treatment of tuberculosis. Private 
rooms with bath and sleeping porch; individual cottages ; 
high-class accommodations ; Radiographic and Fluoroscopic 

service. Every room and cottage equipped with radio. 

MODERATE RATES 
For booklet and information address 

REV. PAUL F. HEIN, D. D., Superintendent 

P. O. Box 214 San Antonio, Texas 
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APPALACHIAN HALL—Asheville, N. C. 


An Institution for Rest, Treatment of Nervous and Mental Diseases, Drug Addiction and Alcoholism 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


Appalachian Fiall wishes to announce that it has recently acquired and is now occupying the famous Kenilworth 
nn as its new sanatorium. Kenilworth Inn was erected at a cost of more than a million dollars and furnished 
at a cost of three hundred thousand. 


Appalachian Hall is an institution for the treatment of nervous and mental diseases, alcoholism, drug habituation 
and a place for rest and convalescence. Every luxury and convenience, private rooms or rooms en suite. Special 
department for rest cures and convalescents. Physiotherapy, Occupational Therapy, Gymnasium, etc., Volley Ball, 
Tennis, Croquet, Horseback Riding, Golfing. Five beautiful golf courses available to patients. Resident physicians 
on duty at all times. A corps of graduate nurses, especially trained for this work. Training school for nurses. For 
information and rates write: Drs. Griffin and Griffin. 


APPALACHIAN HALL, ASHEVILLE, N. C. 











WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 





THE WALLACE SANITARIUM 


MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 


Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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CITY VIEW SANITARIUM 


For PAENTAL and INERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst oc’ a fifty- 
acre tract, and surrounded by large groves and attractive lawns. 
Two resident physicians. Training school for nurses. 

References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location 











wae = Brawner’s Sanitarium 
ATLANTA, GEORGIA 
For Mental and Nervous Diseases 





A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is locstzd on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Georgia. The grounds comprise 
80 acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanitarium, 
Smyrna, Georgia, or to the city office, 478 Peach- 
tree Street, Atlanta, Georgia. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 











ARLINGTON HEIGHTS SANITARIUM 
P. O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases and Selected 
Cases of Mental Diseases 
(Incorporated under laws of Texas) 
BRUCE ALLISON, M.D. 
Superintendent 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. D. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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ponoerel CIRCLE HOSPITAL Richmond, va. 


SS 


A nA os. 
eN. oun 








ee 


Age 





Internal Medicine: General Surgery: Ophthalmology, Oto-Laryngology Urology: 





Obstetrics: 


Ben H. Gray, M.D., F.A.C.S. 
Wm. Durwood Suggs, M.D 


Greer Baughman, M.D., F.A.C.S 


Alexander G. Brown, Jr., M.D. Robert C. Bryan, M.D., F.A.C.S. Clifton M. Miller, M.D., F.A.C.S. Joseph F. Geisinger, M.D., F.A.C.S. 
Manfred Call, M.D. Stuart N. Michaux, M. D. »F.A.C.S. R. H. Wright, M.D., F.A.C.S. Physiotherapy Department: 
Charles R. Robins, M.D., F.A.C.S. 


Pathology: 
Regena Beck, M.D. 


Oral Surgery: 

Guy R. Harrison, D.D.S. 
Roentgenology: 

Fred M. Hodges, M.D. 


Directed by 
The Medical Staff, 
Elsa Lange, B.S., Technician 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the treatment of medical 
diseases and a Grade A School of Nursing, the Stuart Circle Hospital is a modern standard "hospital for private patients. 


CHARLOTTE PFEIFFER, R. N., Superintendent. 








DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Ap- 
proved diagnostic and therapeutic methods. Seven buildings, each with separate 
lawns, each featuring a small separate sanitarium, affording wholesome restfulness 


Location delightful summer and winter. 


and recreation, in doors and out doors, tactful nursing and homelike comforts. 
Bath rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 350 
shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M.D., 


Founder 


J. A. McINTOSH, M.D., F.A.C.P., 
Superintendent 
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THE TUCKER SANATORIUM, INC. 


212 WEST FRANKLIN STREET (Corner of Madison) 


RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of 
Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield 


The Tucker Sanatorium is for the treatment of nervous and endocrine diseases. 


There are 


departments of massage, medicinal exercises, hydrotherapy and physiotherapy. The Sanatorium is large 
and bright, surrounded by a lawn and shady walks, large verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is thoroughly and modernly equipped. The nurses are spe- 


cially trained in the care of nervous cases. 


Insane and acute alcoholic cases are not taken. 








Hospital For General Diagnosis 


and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and Diag- 
nosis of all problems in Medicine and Surgery, especial- 
ly of conditions involving the Nervous System. All 
newer methods of Diagnosis, particularly the Chemistry 
of the blood, spinal fluid, secretions and excretions of 
the body, are employed. The importance of the body 
metabolism and its relation to diseased conditions is 
emphasized. 

The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their home 
and family physician for treatment, at the earliest pos- 
sible moment, after diagnosis is made. Only at the re- 
quest of the patient’s physician will any case be kept 
in the Hospital beyond the necessary period of obser- 
vation. 


A complete staff of skilled specialists in co-operation. 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norways” Hospital for General Diagnosis 
and Nervous Diseases. 








St. Elizabeth’s Hospital 


RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology. 

John S. Horsley, Jr., M.D., Plastic and General 
Surgery. 

Guy W. Horsley, M.D., General Surgery 

Douglas G. Chapman, M.D., Intetrnal Medicine 

Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 

O. O. Ashworth, M.D., Consultant in Internal 
Medicine 

Austin I, Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 
Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course, each, in Pediatrics and Obstetrics. A course 
in Public Health Nursing is given as a scholarship 
in the Senior year at the Richmond School of 
Social Work and Public Health which is a depart- 
ment of William and Mary College. All applicants 
must be graduates of a high school or have the 
equivalent education. 


N. E. Pate 


Address 
Director of Nursing Education 











SAINT ALBANS SANATORIUM 


RADFORD, VA. 


Medical Staff: 
J. C. KING, M.D. 
JAMES KING, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical neurological, mild 
mental and addiction cases. Ideal loca- 
tion, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
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The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D., 
Charles Kiely, M.D., 
H. P. COLLINS, Business Manager = 2 a ae 
: . A. Johnston, M.D., 
Box No. 4, College Hill MBailica! Ptcecter 
CINCINNATI, OHIO 

















‘REST COTTAGE’ Cottage Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
Charles Kiely, 
M.D. 
Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincinnati, 
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WESTBROOK SANATORIUM 


Richmond Telephone—Boulevard 1220 Virginia 


Department for Men: Department for Women: 
J. K. Hall, M.D. P. V. Anderson, M.D. 
O. B. Darden, M.D. J. H. Royster, M.D. 


E. H. Alderman, M.D. 


is si d just beyond the northern border of the City on the Richmond-Washington automo- 





The insti 
bile highway. 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire ion to the patients in the Sanatorium. 

The instituti i a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. . 

There are twelve separate gs for p with 150 beds. Such a large group of buildings makes pos- 
sible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a copy of it is available for the referring physician. Complete 
x-ray equipment has been installed. A dental room has been fitted up and a complete dental in igation is a part 
of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interesting 
occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet, and pool. There is a movie and a dance every week. On Sunday evening 
there is chapel service. 

Detailed information is available for physicians. 








hhsildi 

















HIGH OAKS SANATORIUM 


Established 1887 1000 Feet Elevation 
LE} INGTON, KENTUCKY 


For the Treatment of Nervous and Mental Diseases, 


and Addictions 


Every approved method of treatment applied as indicated after thorough clinical and 
laboratory examination of patient. Two physicians of many years’ experience in this work 
devote their entire time to the patients, and a large force of specially trained nurses is main- 
tained. Complete hydrotherapeutic equipment. Although a fully equipped institution, the 
sanatorium has a comfortable, home-like atmosphere. 

Brick buildings, rooms with and without private baths. Extensive, beautifully wooded 
grounds in the heart of the blue grass region; a short drive from the famous scenery of the 
Kentucky River. 

Music, billiards and pool, tennis, croquet and other in and outdoor games. Eighteen 
hole golf course available. Frequent automobile drives. 

Member Central Neuropsychiatric Hospital Association, which means “Every hospital in 
this organization must conform to rigid standards which guarantee to the patient, to the family, 
and to the family physician competent scientific treatment and individual consideration.” 


GEO. P. SPRAGUE, M.D. J. ERNEST FOX, M.D. 
Medical Superintendent Resident Physician 
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anew H. W. & D. propucr 
THANTIS LOZENGES 


Antiseptic and Anesthetic 
To the Mucous Membranes of the Throat and Mouth 


These lozenges contain ¥g grain Merodicein and 1 grain Saligenin. The former is a 
powerful bactericidal and bacteriostatic agent and provides sufficient stain to fix the 
germicide in the tissues and obtain the benefit of penetration and prolonged action only 
furnished by the dyes. Its toxicity is so low as to permit the ingestion of large amounts 
with impunity. Saligenin has long been considered the most effective for topical use 
of the phenol anesthetics and when applied to mucous surfaces it produces a definite and 
prompt anesthesia. Its low toxicity allows its free use in the mouth. 


When the lozenges are dissolved in the mouth, the mucous membranes of the posterior 
oral cavity and throat are bathed with a very efficient antiseptic and anesthetic solution. 
They have been proved decidedly beneficial after tonsillectomies and for the relief of a 
variety of irritated and infected throat conditions. 


Write for Literature and Trial Package 
HYNSON, WESTCOTT & DUNNING, Inc. 


BALTIMORE, MARYLAND 























For use wherever COD LIVER OIL is indicated 


McKesson’s 


Vitamin Concentrate of Cod Liver Oil 


(Council Accepted) 


Natural Vitamins A and D 
Extracted from Medicinal Cod Liver Oil of High Potency 


STANDARDIZED STABILIZED 
for as to 
STRENGTH POTENCY 


McKesson’s Vitamin Concentrate of 
Cod Liver Oil has a Vitamin A 
potency of 5500 units per gram and 
a Vitamin D potency of 146 units 
per gram as defined by the Wiscon- 
sin Alumni Research Foundation 
(1460 International Vitamin A 
units. ) 


McKesson’s Vitamin Concentrate of 
Cod Liver Oil contains both Vita- ~ 
mins A and D in a neutral oil 
carrier and is the sum total of the 
full therapeutic value of high grade 
medicinal Cod Liver Oil. 





Agreeable as to taste and odor. 


d glass PP all guesswork in measuring dosage. 





iii 


A specially 


- 
— McKESSON-DOSTER-NORTHINGTON, Inc. 
McKesson’s Vitamin Concentrate of | Birmingham, Ala. : 


Cod Liver Oil is 
Not An Irradiated Product 


Gentlemen: Please mail me for trial a full sized package of 
McKesson’s Vitamin Concentrate of Cod Liver Oil. 


| 

! ° 

I 

I 
USE COUPON FOR FULL SIZED PACKAGE ' 


Please print name or send letterhead to avoid mistakes 
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DIABETIC CHILDREN* 


By Ex.iott P. Josxin, M.D., 
Boston, Mass. 


Diabetic Children Living —Diabetic children 
are living. That is the outstanding feature of 
the diabetic story of today. Already 100 of our 
pioneers have passed the ten-year diabetic mark. 
Next year in the entire country the number will 
double and then keep on increasing until 1,000 
are added each year, because 1,000 children 
represent the yearly accession to the childrens’ 
diabetic population in the United States. Ten 
years ago you and your fellow pediatricians had 
a few feeble diabetic children to treat; ten years 
hence you will have 15,000 diabetic children for 
whom you will be making health examinations. 


Already their duration of life has outdistanced 
that of the average adult diabetic, and they are 
starting on their second decade of diabetes with 
far more assurance than when they began their 
first, because they have tested their insulin 
armor and have proved that no purely diabetic 
child is intractable to insulin. Is their hopeful- 
ness justified? It surely is, provided you and I 
and other doctors do our duty, because diabetic 
children can live unless they die of coma. Even 
with coma included, our mortality is only 1 per 
100 per year; exclude coma and it falls to 1 per 
300 per year. And diabetic coma is prevent- 
able. Nevertheless, two-thirds of the 66 chil- 
dren I have lost since insulin became available 
August 7, 1922, died of it. 


Coma Preventable-—Yet diabetic coma is pre- 
ventable. Even before the discovery of insulin 
it had ceased to arise de novo in well regulated 
hospitals and now along comes Gottschalk! of 
Stettin and demonstrates that hospital admis- 
sions for diabetic coma can be reduced to zero 
in a city of 270,000 inhabitants. This he ac- 





*Read in Section on Pediatrics, Southern Medical Association, 


Twenty-Sixth Annual Meeting, Birmingham, Alabama, November 
15-18, 1932. 


*From the New England Deaconess Hospital. 


complished by a diabetic program of education 
of patients during hospital stay and of their 
family physicians. He does not trust to printed 
data, but by telephone communicates with the 
doctor and the two plan, if necessary, to make 
nursing, insulin and even food available. Dia- 
betic instruction is also provided by medical 
meetings and extension courses, but above all he 
lays weight upon the use of the telephone in 
reporting results to the doctor into whose care 
the responsibility of the continuation of treat- 
ment is placed. If coma in Stettin can be abol- 
ished, how about coma in Boston and Birming- 
ham? At the New England Deaconess Hospital 
our coma admissions for all ages have nearly 
trebled in 10 years, but of these one-third are 
new patients. Evidently we have plenty of 
work to do to catch up with Gottschalk. 


Coma Curable-——Diabetic coma in children is 
curable. If diabetic children acquire coma, they 
should recover. Two months after the intro- 
duction of insulin Tommy D. died, because we 
knew too little about the drug and had too little 
of it. Since that date all but one of 90 succes- 
sive cases of coma in children have left the 
hospital alive. Insulin has been administered 
as a rule ‘in half-hourly doses of 10 to 50 units, 
although one case got well with 10 units and 
another with 840 units during the first 24 hours. 
A short duration of the diabetes, as well as of 
the coma, is a favorable sign. Salt solution, of 
course, is imperative to combat dehydration and 
we non-pediatricians try not to forget that 500 
c. c. are a good deal for a child’s heart and as 
a rule give it subcutaneously. One must not 
trust to liquids by mouth, and absorption by 
rectum is too slow. Lavage of the stomach is a 
sine qua non. Carbohydrate in one form or an- 
other may be given for food after the blood 
sugar begins to come down or if diuresis lags. 
Alkalis have not been employed. In the differ- 
ential diagnosis of the condition hypoglycemia, 
now recognized as occurring even in non-dia- 
betics, children as well as adults, and appendi- 
citis stand foremost. Often appendicitis is a 
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complication and in that event demands im- 
mediate surgical intervention. 


Now for the sad side of the coma picture. 
There have been two deaths in children in our 
hospital, but 42 have occurred elsewhere. Abol- 
ish coma and there would have been only 20 
deaths among our 687 children in 10 years. 
Abolish coma and of the 6 children who have 
died after having had diabetes for 10 years one- 
half would be alive. 


Diabetic coma is still just around the corner 
waiting for the diabetic child. Expect it. Be 
ready in mind and physical equipment to treat 
it when the emergency arises or else carry or 
send the patient instantly to a hospital where 
nurse, doctor and technician are available and 
ready to work day and night until the child is 
safe, knowing full well that a child in diabetic 
coma must not die. 


Non-Coma Deaths—Pulmonary tuberculosis 
has caused the death of 2 of our children. Seven 
others now have pulmonary tuberculosis and 65 
per cent of 237 children show tracheobronchial 
adenitis with calcification by roentgen ray. Con- 
tacts have been found in 5 of the 7 active living 
cases. Experience has led us to make it a rule 
to advise against nursing as a profession for our 
diabetic girls. Tuberculosis of the adult type 
develops most commonly after the diabetes has 
been in existence 3 to 5 years and between the 
ages of 15 to 18 years. It is much more fre- 
quent than in non-diabetics. (Parenthetically 
it may be remarked that 12 per cent of our total 
list of coma cases either had tuberculosis at 
the time of the coma or have subsequently de- 
veloped it.) Two deaths each were due to high- 
way accidents, hypoglycemia, pneumonia, cardiac 
disease, nephritis, and the remaining ten were of 
individual causation. 


Complications —Distressing complications be- 
gan to appear among the children who survived 
the Allen epoch in the early years of insulin, 
but one by one these are becoming less frequent 
with our diets more liberal in carbohydrate and 
calories. As relics of pre-insulin and early insulin 
days we have 2 so-called diabetic dwarfs over 
20 years of age and 34 children with distinct 
retardation of growth. But even for these we 
have not given up hope, because children can 
grow up to the age of 26 years. A year ago 70 
per cent of our children were within normal lim- 
its for height and age. In addition to extra food, 
with protein up to as much as 3 grams per kilo- 
gram body weight, we have sometimes given 
these patients two grains of whole pituitary 


January 1933 


gland three times a day. A doctor’s boy gained 
7 inches in a year with such treatment, but per- 
haps he would have done as well without it. 
He also had a little thyroid medication. Under- 
nutrition in one form or another has been the 
cause of lack of growth. 


Growth—Normal growth, both physical and 
mental, however, is characteristic of the diabetic 
child. As Priscilla White has shown, he starts 
his career with excess of growth, being 2.2 inches 
above standard average height in 86 per cent 
of 227 children for whom data were reliable. 
Generally this excess is lost during the early 
months of treatment, but it is a possibility for 
consideration that with our improved manage- 
ment of the diabetic child this growth factor may 
be perpetuated. At the age of 18 years already, 
60 per cent of our girls are taller than their 
mothers and 40 per cent of the boys taller than 
their fathers. Precocious development of bones 
and teeth has not continued after onset, although 
the excellence of the teeth of a diabetic child is 
now universally recognized. Sexual development 
takes place in all girls before or by the age of 
18 years. Mental development, according to in- 
telligent quotients, is above the average. Among 
the 621 living children (in the series ending Oc- 
tober, 1932) there are but 3 mentally deficient, 
but there are, I regret to say, 7 epileptics, and 
in 5 of these diabetes antedated epilepsy. Others 
have been said to be mentally deficient and one 
has been sent to a psychopathic hospital and we 
were able to prove that 3 did not have epilepsy. 
Three children have had neuritis. But it must 
be conceded that the incidence of epilepsy in 
our group of diabetic children, just as of tuber- 
culosis, is higher than in school children of sim- 
ilar age in Massachusetts. Perhaps our children 
do not constitute a fair criterion, because un- 
usual cases are referred to us. 


Arteriosclerosis. — Manifestations of arterio- 
sclerosis in our children and adolescents caused 
us much apprehension several years ago. I can 
truly say that I have witnessed the rise and 
fall of arteriosclerosis in the diabetic child. Ina 
search of the literature covering a hundred years 
Zeek found some 90 non-diabetic children with 
arteriosclerosis. Today 28 of our living chil- 
dren show it and it has been found in 7 who 
have died. But whereas we expected and did 
find it after diabetes of 5 years’ duration half 
a decade ago, now it does not appear to the 
same extent. Apparently it occurs in the neg- 
lected and neglectful cases. We believe those 
patients who receive at least 100 grams of carbo- 
hydrate and whose diabetes is controlled with 
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insulin, as shown by chemical tests of blood and 
urine and by body weight, are not prone to de- 
velop it. We know that for one case with 
arteriosclerosis with a normal blood cholesterol 
there are 15 who have had a high blood choles- 
terol. In fact, every other child whose blood 
cholesterol is above 300 mg. per 100 c. c. shows 
evidences of disturbed fat metabolism, arterio- 
sclerosis, xanthoma, fatty liver, or cataracts. Nat- 
urally, therefore, at present we watch the test 
for cholesterol in the blood with fully as much 
interest as the test for sugar. We are observant 
of Jamieson’s? statement that the cholesterol rose 
in some of his patients when they were placed 
on a high carbohydrate low fat diet. As Pris- 
cilla White says, we are becoming “cholesterol 
conscious.” 

Cataracts have been shown in 19 of our cases. 
Here again it has been the undiagnosed, neg- 
lected diabetic child who has been the sufferer. 
The work of Best and Hershey,® in which they 
show that by feeding fat to depancreatized dogs 
“it is possible to improve the chemistry of the 
diabetic organism without improving the clinical 
condition,” may be of far-reaching significance. 
Those who advise a Jaissez faire policy in the 
treatment of the diabetic child should take note 
of this. Because of the fear of cataracts in dia- 
betes our major investigative work for three 
years has been along this line and will continue 
for some years to come. 


Sex.—Contrary to the predominance of females 
over males in adult diabetes, the influence of sex 
is unimportant in the diabetic child. 


Calcium.—So far as we can see, our diabetic 
children today have enough calcium in their diet 
even though we have not planned for it. In 
1924, 26 per cent of a group of our children 
showed deficient calcium in the bones, but by 
1927, with the liberalization of diets, these con- 
ditions disappeared. 


Onset.—The onset of diabetes in children is 
more definite than in adults. We have localized 
the onset of the disease to a definite period of 
two months in 44 per cent of our children, but 
in only 9 per cent of all our diabetics. In chil- 
dren the onset was not preceded by infections, 
and, in fact, there were less infections in the 
early lives of our diabetic children than in non- 
diabetic children. Freise and Jahr* from Czer- 
ney’s Clinic take quite the opposite view and 
report that three-quarters follow an infection. 


Classification—Of our group of children 


showing sugar in the urine there were 80 per 
cent with true diabetes, 17 per cent with un- 
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classified glycosurias, 2 per cent potential dia- 
betics, 0.9 per cent renal glycosurics and 0.1 per 
cent, 1 single case, with pentosuria. In this 
group of 154 unclassified glycosurias only 3 
have thus far developed diabetes and I am not 
sure that even these three were tested originally 
with sufficient care to exclude diabetes. There- 
fore consider each glycosuric a diabetic until 
proved otherwise. 

Recently Lawrence’ and Strandquist® have 
reported babies a few weeks old with both hyper- 
glycemia and glycosuria and yet these condi- 
tions have disappeared when the accompanying 
suppurating gangrenous areas cleared. Such 
children should be watched for years before one 
considers them to be true diabetics. In fact, 
Strandquist hesitated to classify his case as a 
diabetic. Diabetes in infants one year of age is 
rare and even with the addition of our own 
cases Priscilla White’ collected but 31. 


Heredity.—Diabetic children have done more 
to disclose the importance of heredity in the eti- 
ology of the disease than any other group of 
patients. With children today, data about par- 
ents, grandparents, brothers and sisters can be 
obtained with considerable accuracy and obvi- 
ously with more accuracy than with adults. 
When diabetic children lived only one or two 
years the heredity was but 20 per cent and 
hardly equal to that of the average diabetic, but 
with lengthening duration of the disease the he- 
redity has steadily mounted and last year with 
our (72 diabetic) children of ten years’ duration 
it had reached 53 per cent and of course can 
never recede and undoubtedly will grow. 

For 553 of our children the heredity is 39 
per cent, for the Jewish children 44 per cent, 
but these figures have been obtained only by 
repeated questioning of patients on return visits. 
Now we invariably, although casually, ask each 
diabetic, “Has anyone developed the disease in 
your family since you were here?”, and it is 
surprising how many answer in the affirmative. 
Such questioning is most desirable. It places 
upon the patient the responsibility for the de- 
tection of diabetes in his relatives and also 
through the patient warns the members of the 
family that they are prone to the disease. 
Finally, it leads to the query, “Will my children 
develop it?” 

Interest in the transmission of diabetes is in- 
creasing. So many young people have diabetes 
and realize the handicap which it entails that 
they are fearful their children will inherit it. 
Dr. White has studied our cases and thus far 
it would appear that they justify these arbitrary 
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statements. If two diabetics marry, all the chil- 
dren should develop the disease; if a diabetic 
marries a non-diabetic with a diabetic heredity, 
half of the children should develop it; if two 
non-diabetics, but each hereditarily predisposed 
to diabetes, marry, one-fourth of the children 
should get it; but if a diabetic marries a non- 
diabetic who is without a diabetic heredity, no 
diabetes should appear in the offspring. In 
other words, diabetes is recessive rather than 
dominant. We have 22 records in three genera- 
tions, but only 6 in direct line, and of these, two 
had a history of diabetes in both branches of 
the family. 


The heredity goes down through the males 
rather than the females, possibly because every 
other pregnancy in a diabetic woman results in a 
stillborn infant. With better attention to preg- 
nant diabetic women, such woeful statistics will 
change. It is generally known that the babies of 
diabetics are large babies and beautiful babies. 
And it is not easy to prevent a pregnant woman 
from having a large child, or, as a matter of 
fact, it is not easy for the obstetrician to know 
whether the child is to be large or small. Bitter 
experience has led us to the decision that hence- 
forth our diabetic primiparae shall not only stay 
in the hospital under close observation for the 
last four or at least two weeks of pregnancy, 
but that delivery shall be by cesarean section. 
We do not want to see any more of these big 
babies lost during a confinement or in the days 
immediately preceding. 

Confinement should take place in a hospital 
and in a hospital where preliminary observation 
as well as actual confinement occur. One of 
our patients was transferred during the night 
when labor began to another hospital, but still 
under our care, for confinement and a probably 
beginning coma was unobserved and developed 
a few hours later. The patient recovered with 
400 units of insulin, but there was a dead fetus. 
The primipara had had diabetes 52 per cent of 
her life and we did not want to lose that 914- 
pound baby. Hospital rules against obstetrical 
cases will never stand in our path again. In- 
deed, in the new George F. Baker Clinic at the 
New England Deaconess Hospital there is to 
be a delivery room. Sudden changes take place 
in the pregnant diabetic woman and one cannot 
exaggerate the need of the closest control to 
detect eclampsia, coma, hypoglycemia before, 
during and after labor. 

Congenital diabetes is practically unknown 
and there are only two cases on record. 
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Prevention of Diabetes—From the above it is 
evident that the prevention of diabetes must 
take account first of all of the hereditary ten- 
dency toward the disease. It is fully as impor- 
tant to prevent diabetes as to treat it. Obvi- 
ously, two diabetics must not marry and have 
children and we tell our children that they must 
pick out non-diabetic husbands and wives, some- 
times laughingly saying that they must be con- 
tent to marry those with a non-diabetic heredity 
even though they may not be as brilliant! Ob- 
viously, this applies strongly to Jewish patients, 
because among the Jews diabetes is at least 
twice as common, and Finke*® found the heredity 
twice as common. Diabetic heredity is not every- 
thing, but, as Priesel and Wagner® say, very 
probably it is only the fat diabetic with a dia- 
betic relative who develops the disease. Obesity 
and disease of the biliary tract often precipitate 
diabetes in adults, but we have had only one 
child with gallstones, and overheight rather than 
overweight has been characteristic of our diabetic 
children. If our Jewish friends wish to elimi- 
nate diabetes from their race, obviously none 
of them should be fat and all of them should 
marry Gentiles. 


Race——Among our diabetic children 8 per cent 
were Jewish and this is approximately the same 
percentage which holds for the whole group of 
our diabetics. It is extremely important to 
study the incidence of heredity in Jewish chil- 
dren. 


Treatment.—Three horses draw the chariot of 
the adult diabetic and just as truly three ponies 
pull the little carts of our diabetic children 
drivers. Their names are Diet, Exercise and 
Insulin. Almost any adult or child can learn 
to manage one horse or one pony and a few 
can guide a pair, but there are not many adults 
who can guide a three-horse team, and could you 
expect a little child to control three mischievous 
ponies? That 100 children have already done 
this for ten years shows the resourcefulness and 
intelligence of the diabetic child. Of course the 
child needs a trainer, but think of the skill the 
trainer must possess and the knowledge he must 
have of the three ponies, Diet, Exercise and In- 
sulin, in order to protect the little charioteer. 


Diet—Do not forget Dr. F. M. Allen, his 
emphasis on under-nutrition and the courage it 
took to teach us to starve a diabetic child to 
make him live. That is still fundamental. For- 
tunately, no longer do we need to undernourish 
children, but we must not overnourish them, 
particularly when they begin the disease with 
signs of overgrowth. 
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The carbohydrate in our diets ranges from 
25 to 50 per cent of the total calories, 100 to 
200 grams, the protein allowed is 10 to 20 per 
cent, about 40 to 80 grams, and the fat from 
35 to 60 per cent, which would be the equivalent 
of 60 to 110 grams. I need not here point out 
that the protein varies with age; that the diet 
varies with exercise, varies with infections, must 
be adjusted for operation, and finally, that the 
diet in the hospital is not that to be prescribed 
for the home. Already I have said that the 
cause of the undevelopment of 34 of our dia- 
betic children appears to be starvation and noth- 
ing less. 


Exercise —Exercise allows the child more car- 
bohydrate and lack of exercise curtails it. © All 
of you notice this when the children go to school 
in the fall and it is because of lack of exercise, 
almost as much as because of infections and lack 
of observation, that the school months make the 
management of the diabetic child more difficult. 
The only possible way to adjust diet and exer- 
cise is to take the child into one’s confidence. 
He must learn the disease and its ways and 
must develop judgment in the management of 
himself. It never will do to blame a diabetic 
child. Cooperation is the keynote and the child 
must see that it is to his or her advantage to 
play the game and utilize all that doctors can do 
for him. Above all, no child must be put in the 
position where he will be tempted to tell an un- 
truth, because we must protect the souls as well 
as the bodies of our children. 

To meet the low blood sugar which exercise 
develops and to be forearmed against attacks of 
hypoglycemia, which further exercise may bring 
on, one is often forced to break rules and give 
a small carbohydrate lunch of 10 grams, more 
or less. The diabetic child who does not exer- 
cise is a failure. 


Insulin.—Twenty to twenty-nine units consti- 
tute our average dose for the twenty-four hours 
and the cases of ten years’ duration require dis- 
tinctly more, but we have no case taking over 74 
units. In the beginning a single dose may suf- 
fice for a day, but later the number of doses 
will go up to two or three and in adolescents 
even to four, but there is this consolation: most 
of our ten-year diabetics drop back again to the 
two doses. Our favorite method is to give the 


larger dose before breakfast, the second dose be- 
fore the evening meal and later, when the par- 
ents retire, the third dose of 2 or 3 units so 
that the patient can wake the next morning with 
glycogen in the liver, blood sugar nearly nor- 
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mal, urine sugar-free and thus start the day al- 
most as a non-diabetic. 


Hypoglycemia.—Hypoglycemia we dread be- 
cause of the physical accidents it entails and 
also because of the embarrassing situations which 
it creates. Children are prone to it because 
their store of glycogen is only a fraction, one 
twenty-sixth or more, of that of an adult. A 
few of our children have wrongly been supposed 
to be epileptic, several have appeared in the 
police court, and many have been blamed for 
being irritable simply because of hypoglycemia. 
The good-little-quiet-diabetic child in the late 
morning or late afternoon is generally an hypo- 
glycemic child, because the ordinary diabetic 
child is abounding in spirit. Hypoglycemia neg- 
lected and untreated is dangerous and may lead 
to death, but such cases are few. The fatal 
hypoglycemic diabetic is the diabetic who has 
been wrongly diagnosed and given insulin for 
coma when he needed sugar for hypoglycemia. 
Recently I saw a child to whom a surgeon was 
called for appendicitis. The surgeon diagnosed 
diabetic coma. The rural drug store had insulin 
u. 80. This was utilized and 1 c. c. (80 units) 
was prescribed every hour for sixteen doses 
(1,280 units) and the child lived to tell the 
tale. Some of my children wear a bracelet with 
their name and these words engraved upon it: 
Coma or Insulin Shock, Which? 


During infections all know that the insulin 
must be increased and we like to do this by 
multiplying doses rather than doubling the dose, 
although both means may be necessary. A sim- 
ple prescription for the diet of a diabetic child 
during an infection is milk, one quart (C. 50, 
P. 32, F. 32), fruit, 500 grams (C. 50), bread 
60 grams (C. 36, P. 6, F. 2), total C. 134, P. 
38, F. 32. The insulin may be given in six 
small doses. Usually it is desirable to test the 
urinary specimen before each dose and vary the 
dose (15, 10, 5 or no units of insulin) according 
to whether the Benedict’s test is red, yellow, 
green or blue. 

Surgery.—Surgery in diabetic children differs 
little from that in non-diabetics. Any operation 
can be attempted. We are deeply indebted to 
our surgical confreres and specialists in different 
lines because among 88 operations upon our 
children there has been no fatality. These sur- 
gical procedures have included numerous mas- 
toid operations, a most complicated plastic op- 
eration upon the nose, so extensive that it re- 
quired the use of a portion of the femur, cases 
of appendicitis of many types, a single operation 
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for gallstones and the usual number of tonsillec- 
tomies and fractures. 


We are most anxious to avoid hypoglycemia 
before operation and err in giving too little rather 
than too much insulin. As in all operations 
upon diabetics we plan to protect the liver with 
carbohydrate and by so doing to allow the sur- 
geon to use any anesthetic he desires. If he 
will do the operation, we are glad to be respon- 
sible for the diabetes. 


Micro Blood Sugar Tests——Estimations of 
the blood sugar are most valuable in the treat- 
ment of diabetic children. They lead to the 
discovery of hypoglycemia and upon them one 
depends for indications of progress during the 
management of coma. Too often these blood 
sugar tests are performed by veni-puncture. We 
should utilize the wonderfully accurate methods 
of micro blood sugar analyses now at hand. If 
the blood is taken from the ear, it can be done 
without arousing the apprehension of the child 
and abolish the sorrow which such tests cause 
the mother. Any doctor who has a diabetic 
child in his care should insist that the laboratory 
which does his work be equipped for micro blood 
sugar tests. Of course sometimes one needs to 
use the vein, because of tests for carbon dioxide 
and for cholesterol, but such examinations are 
relatively rare. 


Summer Camps.—Last summer 92 of our dia- 
betic children were at summer camps. The 
Clara Barton Homestead in Oxford, Massachu- 
setts, was transformed to a diabetic camp and 
three groups of 16 children each were accommo- 
dated. Through the help of friends previously 
we had aided Mrs. Devine in the maintenance 
of her diabetic camp in Ogunquit, Maine, for 
seven years. Children also were at Teela 
Wooket. and Idlewild Camps, but not until this 
year with the large number of children did we 
fully realize the advantages which can accrue 
to a diabetic child from a few weeks’ stay at a 
camp. First of all, he has a change from home, 
a change in diet, a change from restraints. Re- 
straints at camp are not objectionable because 
they apply to all and so seem reasonable. While 
at the camp the children see there are others 
like themselves and they gain confidence and 
courage. The respite to the parents must be 
very great because of the messages of approval 
and of thankfulness which come. to the doctor. 
The children do well and indeed keep far more 
nearly sugar-free and live far more closely to 
the model diabetic life in the camp than when 
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in the hospital, and I must confess they do this 
while under the care of nurses instead of doctors 
and nurses. 


Diets can be increased when in camp and this 
year we found that the diets which we had given 
our children were often inadequate and therefore 
more than heretofore we make allowances for 
an increase in the diet of a diabetic child when 
he leaves the hospital for his home. 


Finally, a diabetic camp can be made a 
Diabetic Island of Safety for the surrounding 
community, because the county medical society 
can be invited to meet there and for its members 
clinics and instructive demonstrations can be ar- 
ranged. The sight of these diabetic children is 
an inspiration to visiting doctors just as it is to 
visiting adult diabetic patients. There are vari- 
ous diabetic camps throughout the country, but 
there should be camps in every state and one 
should not hesitate to begin, just as we did, with 
four or five children. 

The expense of the diabetic camp can be kept 
at a low level. There is one essential, an expert 
diabetic head nurse. Around her can be grouped 
other nurses who are glad to give a whole or 
part of their time for the sake of the experience 
they acquire. A laboratory is a tremendous as- 
set and can be organized on a modern scale at 
a small outlay. The technician worked part 
time and so was paid part time. Let no one 
think the expense is prohibitive. Our Clara Bar- 
ton Homestead Camp was given us by the mem- 
bers of the Universalist Church and I suspect 
that the results were so pleasing to them that 
they might be tempted to establish other camps. 
We feel it better to have a multitude of camps 
rather than one large camp, because by so doing 
we create more Diabetic Safety Islands. I com- 
mend to your attention the opportunities for the 
treatment and teaching of diabetes which the 
diabetic camp affords. 

In closing it is a pleasure as well as a duty 
to say that without the work done by Dr. Pris- 
cilla White I could not have compiled this pa- 
per. 
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THE MENTAL HEALTH OF CHILDREN: 
A PEDIATRIC RESPONSIBILITY* 


By Horton Casparis, M.D., 
Nashville, Tenn. 


In calling the mental health of children a pe- 
diatric responsibility, I do not mean that it is 
solely a pediatric responsibility, but I do mean 
that the mental health of children should be 
just as much the concern of the pediatrician as 
is the physical health of children. This for the 
reason that mental health is quite as important 
as is physical health. They cannot be disso- 
ciated, and an understanding and supervision of 
both is essential to the promotion of the general 
well-being of the child. The preventive aspects 
of medical care apply to the supervision of 
mental health just as they do to the supervision 
of physical health in children, and since it is 
becoming a widespread practice to place the 
child from birth under pediatric supervision, the 
pediatrician has the opportunity to begin at 
the ideal time to get the most fruitful results 
from both phases of preventive practice. We 
have the opportunity to watch the infant with 
his original endowment (inheritance), make 
his debut into environment. We observe his re- 
action to environment, and we have the oppor- 
tunity to recognize almost in their beginning 
various environmental influences which if let 
alone are almost certain to produce abnormal 
trends. In these early days when child behavior 
is in its simplest form, it is not difficult to ex- 
plain his behavior to the parents, discuss with 
them the principles on which it is based, and 
outline methods of care. The difficulty lies with 
the parents since in them common sense, calm- 
ness and unselfishness are valuable assets. The 
parents should receive no criticism except that 
which is constructive, and they should receive 
one’s genuine sympathy, for theirs is a difficult 
job. They should know from the beginning the 
importance of their working together and of 
sharing the responsibility for the training of 
their child or children. The whole burden should 
not be placed on the mother. 

To begin the discussion of mental health with 
the parents, I explain to them that so-called 
child psychology is nothing more nor less than 





*Chairman’s Address, Section on Pediatrics, Southern Medical 
Association, Twenty-Sixth Annual Meeting, Birmingham, Ala- 
bama, November 15-18, 1932. 
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human psychology, that theirs and their child’s 
fundamental reactions are the same, and that 
as age progresses and experience is acquired, 
varying degrees of judgment and discretion fre- 
quently develop with accompanying modifica- 
tions in behavior. In other words, adults often 
behave differently from children because of 
what they have learned from experience, but 
fundamentally children and adults are the same. 
Parents already know or should be told that 
child behavior presents a multitudinous variety 
of puzzling situations, and to meet any indi- 
vidual situation the common sense thing to do 
is to place themselves in the child’s place and 
with impartial judgment try to decide what 
would be the fair attitude for others to assume 
toward them under like circumstances. Such 
advice is often helpful to parents because the 
child is always presenting some new problem 
which has not come up for discussion. 

After these preliminary remarks, I call the 
mother’s attention to the fact that the circum- 
ference of the infant’s head increases about four 
inches during the first year, and increases only 
about four to five inches more during the re- 
mainder of life. This fact is mentioned for the 
purpose of impressing her with the rapidity of 
growth of the brain during the first year so 
that she may be effectively reminded that any- 
thing growing so rapidly is easily damaged if not 
given a fairly calm, peaceful, and healthy en- 
vironment in which to develop. While it is not 
necessary to make a hot house plant of him 
all the time, the excess chucking under the chin, 
tickling, jumping him up and down, and so 
forth, for the chief delight of the one who is 
doing the chucking, is not conducive to healthy 
development of a rapidly growing nervous sys- 
tem. He will laugh if he wants to without ex- 
cessive stimulation, and if let alone most of 
the time, especially during the early months, 
will be what friends and visitors will call “the 
best baby I ever saw.” No adult would stand 
long for the excessive chucking, tickling, punch- 
ing in the “stomach,” and so forth, that some 
babies are subjected to. 

Let us now discuss some of the specific sub- 
jects in which most parents are or should be 
interested and which cover a large part of the 
field of child training in the direction of good 
mental health. There will be much overlapping 
in these brief discussions for the reason that a 
child behaves as an individual, and a discussion 
of his behavior cannot be divided up like the 
departments in a department store, for he does 
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not behave that way. The subject headings are 
mentioned merely in order that we may visualize 
some of the important points in his training. 


Habit Formation—Most of us adults are 
concerned only with bad habits. In_ these 
young rapidly developing organisms we are 
chiefly concerned with the development of 
good habits, for which there is a remark- 
able opportunity. However, we are also con- 
cerned with the prevention of the develop- 
ment of bad habits, for this is the natural stage 
at which such preventive measures should be 
started. If begun at the beginning less effort 
is required to establish good habits and results 
are more fruitful. Regular eating and sleeping 
habits should be started at the beginning for 
the sake of both his physical health and mental 
health, and when once developed are God-sends 
both to parents and child. Without going into 
further detail, suffice to say that what can be 
accomplished with a child along the line of habit 
formation is limited only by the stuff of which 
he is made and the ability of the teacher. 


Over-Anxiety.—Over-anxiety on the part of 
those responsible for the care of the child gives 
the child a false idea of his normal relationship 
to others and is the forerunner of bad habits. 
Crying is almost the only method a young in- 
fant has of expressing any sort of discomfort. 
The infant might cry because he is wet, too 
warm, too cold, hungry, sleepy, or because of 
what we think of as actual pain, such as ear- 
ache, cramps, and so forth. Crying always 
means that there is something wrong, but it 
is not necessarily serious and the attitude of 
the parent should be to go about calmly deter- 
mining what is wrong and render any reason- 
able corrective assistance. But this should not 
be accompanied by manifest anxiety or senti- 
mental affection, for fear of developing in the 
child the habit of crying merely to get sympa- 
thy and attention. I realize that sympathy and 
affection are so strong in the mother that it 
is extremely difficult for her to maintain her 
equilibrium when the baby cries. However, she 
can train herself to see the importance of be- 
stowing these in good times, but not when they 
are whined and cried for. It is a pathetic pic- 
ture, and certainly very unfair to the child, to 
see one who through misdirected attention of 
the parents and others is made to feel that he is 
the whole household rather than just a third or 
fourth of it. It is easy to visualize the diffi- 


culties which will arise later when he makes 
other contacts and is rated by them as only one 
individual. All human beings like attention and 
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sympathy, but too much of it, or attention at 
the wrong time, almost invariably will lead to 
an abnormal appetite for these which, if satis- 
fied, results in mental indigestion. 


Tantrums.—Children who have received too 
much attention or whose wants have not been 
ministered to sanely and calmly often develop 
a high threshold and are extremely difficult to 
satisfy. They whine, cry, rebel, or use some 
sort of tantrum to get what they want, whether 
it is to get out of doing something, to get ma- 
terial things, or to get attention or sympathy. 
Such methods should never be permitted to suc- 
ceed. If they continually fail, they will cease 
to be employed, but not immediately, not until 
the child is convinced that they are of no value. 
Such methods when tried should, if possible, be 
ignored, for if one argues or discusses, or in 
some cases punishes, these latter attentions are 
to him, as they are to us, often more preferable 
than being completely ignored. Argument and 
ineffective punishment at least mean attention. 


Energy Outlet—Another common cause for a 
great deal of trouble is for those responsible not 
to realize that every healthy child has a tre- 
mendous amount of energy and needs a whole- 
some outlet for it. I often compare the energy 
of a healthy child to electrical energy. An at- 
tempt to stop either causes trouble, but through 
the proper direction much may be accomplished 
with both. A wholesome outlet for both of these 
forms of energy is essential, and in the case of a 
child, if he is doing something that you object 
to, redirect his energy along a line which is 
permissible. This brings us to a discussion of 
obedience. 


Obedience —If one recalls all the bad chil- 
dren he knows or the children he dislikes, it 
will be found that disobedience plays a promi- 
nent role in the formation of his unfavorable 
opinion of these children. And, try as one 
may, it is difficult to absolve the child from 
blame and place the blame on the parents, 
where it belongs. Such an attitude toward a 
child is certainly not fair to him, for it places 
him in the category of “difficult children.” 
And, with the adverse opinion of others toward 
him, he begins to recognize his position, often 
exaggerates his bad qualities or follows some 
other abnormal trend in an attempt to maintain 
himself. Such trends fortunately are usually 
corrected, but many are not, and we see later so- 
cial :nisfits, delinquents, and so forth, many of 
which could rather easily have been avoided 
had intelligent corrective measures been insti- 
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tuted early. Mere disobedience in a child is 
often lawlessness in adults. 


What, then, are some of the simple ways of 
training a child to be obedient? Some one has 
said, “Never tell a child to do anything and he 
will always obey.” This, of course, is the ex- 
treme, but it more nearly approaches the im- 
portant fact that we should limit our “do’s” 
and “don’ts” as much as we can, and when we 
do use them make them reasonable and effec- 
tive. In other words, an unreasonable parent is 
sooner or later found out and is not respected; 
and when “do” or “don’t” is used and is not 
enforced, the word loses its significance. The 
one who uses the word ineffectively is not re- 
spected in that regard and is unreliable. All 
of us remember from our childhood days cer- 
tain individuals who meant what they said 
(“made us mind’’), and others whom we “could 
get around” in one way or other. Lovely peo- 
ple, the latter, but not to be respected. 


In the earlier days of a child’s life, “do” does 
not offer so much difficulty as “don’t,’”’ because 
the healthy child has a tremendous amount of 
energy and naturally wants to “do.” So, re- 
membering that, many of our “don’ts” can be 
eliminated by telling the child to do something 
that we are willing for him to do if he is doing 
something objectionable. What is objectionable, 
or when may we use “don’t” fairly with this 
dynamo? “Don’t” may be used reasonably 
when the child is doing something that is dan- 
gerous to himself or others, when he is destruc- 
tive of things that are valuable, and when he is 
interfering with the rights of others. 


To be convincing one not infrequently has to 
use some form of punishment of which there 
are many and the effective type varies with the 
individual child. Occasionally physical punish- 
ment is necessary. If everything were ideal, 
punishment would not be necessary. With lack 
of time to discuss this interesting subject in more 
detail, the important thing is to be fair and to 
be convincing. 


Reliability.—If those caring for children mean 
and do the serious things they say to the child 


they become for him reliable individuals. From 
an early age (one year or younger) children are 
very difficult to “fool,” for even from that young 
age they know their parents much better than 
the parents know them. If an example of re- 
liability is placed before the child by those 
whom he loves, he is apt himself to develop the 
same quality. Children are great imitators. 
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Responsibility—Every normal human being 
likes to have trust and responsibility placed in 
him. One should start early to trust children 
and give them little responsibilities. For exam- 
ple, the child who has just learned to walk can 
be taught to pick up his toys when not in use 
or when the day is over, and keep them in a 
certain place. Older children can be given other 
responsibilities. With a little thought, guidance, 
and acting as an example, the mother can early 
start her child on the road to being a responsible 
individual. 


Fear.—A reasonable amount of fear of things 
that are harmful or dangerous is wholesome. 
Children are apt to be afraid of things that they 
have read, been told, or through experience have 
learned are dangerous. There is usually a cer- 
tain degree of fear or of timidity about things 
with which they are not familiar. Children 
should not be frightened about harmless things 
such as ghosts, doctors, the dark, policemen, and 
so forth. If fear has already become established 
it can usually be dispelled by familiarizing the 
child with the object of his fear, eliminating*as 
far as possible during the process the association 
of any unpleasant experience, or by explaining 
any associated unpleasantness. 


Courage.—This will not be discussed except 
to say that a certain amount of courage can be 
developed in a child if he is taught from the 
beginning to meet his unpleasantnesses and mi- 
nor injuries without crying or complaining. Such 
teaching is readily carried out if one does not 
sympathize with him under these circum- 
stances. Merely tell him calmly to “jump up 
and try it again” if he falls, and by all means 
refrain from “let mother kiss the hurt place” or 
“Jet mother whip the old chair that fell on you.” 


Encouragement.—All of us like encourage- 
ment for our accomplishments, and the child is 
no exception. Over-encouragement is not good. 
A child should be encouraged only for those 
things he does well commensurable with his 
ability to do. For example, if he draws a line 
with a pencil and says, “That is a cat.” My 
response would be, “That is not a very good 
cat. See if you cannot make a better one.” 
Have you ever seen one of those horrible adults 
who does everything perfectly? My feeling to- 
ward them is that they were overencouraged 
when children. Children must learn, and we 
should be lenient with them in their failures, 
but give them due credit for their accomplish- 
ments. Try to be patient. Remember we were 





10 SOUTHERN MEDICAL JOURNAL 


children once and some one was kind enough to 
let us live. 


Confidence.—If a parent loves a child, is fair 
with him, and tries to answer all of his ques- 
tions in language that he can understand re- 
gardless of how intimate the questions are, the 
child will usually confide in the parent regarding 
all his troubles and pleasures. The old idea of 
“hushing” children when they asked intimate 
questions, such as those concerning sex mat- 
ters, only increases their curiosity. They then 
go to others for the information and often get 
it in a vulgar way and tend to cease confiding 
in their parents. When discussing intimate 
subjects with children they should be told that 
they may come to mother or father and ask 
about these things at any time except when 
others are around. One does not talk about 
such things before “company.” If they are 
told that these matters should be discussed pri- 
vately, the children are less apt to ask embar- 
rassing questions before others. 


CONCLUSION 


In discussing with parents these various 
phases of the subject of mental health of chil- 
dren, one must never forget that while it is 
simple for the physician to tell the mother, who 
bears the, brunt of the burden of child care, 
what to do, hers is a difficult job and deserves 
patience and the sympathetic interest of her 
physician. It is difficult for her to realize that 
her child who is one year or older knows her 
much better than she knows him. It is difficult 
for her to refrain from lavishing too much af- 
fection or manifesting too much anxiety, espe- 
cially when the child is playing for it through 
whining, pouting, or going into tantrums. It is 
difficult for her to curb that motherly instinct 
of enjoying the dependence of her child on her 
and actually subconsciously of maintaining that 
dependence as long as she can. To try to 
counteract this latter tendency I always urge 
parents to treat children as if they were some- 
what older than they are. Such treatment is 
helpful and complimentary to human beings dur- 
ing the first two decades. As one becomes bet- 
ter acquainted with certain mothers, they must 
be told that much of that unstinting sacrifice 
they make for their children is, to a great ex- 
tent, fairly rank selfishness. 

I realize that this discussion is very simple 
and amateurish, and to a psychiatrist probably 
will sound positively crude, but the point which 
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I have tried to make is that we pediatricians 
have a wide contact with young children at a 
period when there is a great opportunity for ac- 
complishment in the field of mental health, espe- 
cially along preventive lines. Various points 
that have been of practical value to me have 
been discussed briefly, much too briefly, be- 
cause of lack of time, but I hope this discussion 
will serve to emphasize how important it is for 
us pediatricians to interest ourselves in and pre- 
pare ourselves for this important work. It is 
our responsibility along with that of other indi- 
viduals and agencies caring for children, and it 
has been my experience that to the extent that 
we assume it, there will be an interested and 
generous response on the part of the parents of 
our patients. Psychiatrists and psychologists, 
especially those who have concerned themselves 
with children, can be of invaluable aid to us 
in our own training and as consultants to us in 
our practice. There is much in the literature 
both good and bad dealing with this subject, 
but I wish to recommend especially a recent 
book by Dr. Esther Loring Richards entitled 
‘Behavior Aspects of Child Conduct.” 





MEDICAL ASPECTS OF CHILD 
BEHAVIOR* 


By Estuer L. Ricuarps, M.D., 
Baltimore, Md. 


The interest of medical science in the mental 
health of childhood and of the school child is a 
matter of comparatively recent origin, and is 
the product of a changing attitude on the part 
of medicine as to what is included under the 
term health. It was formerly supposed that a 
human being could be simply divided into mind, 
soul, and body. Teacher and clergy shared su- 
pervisory duties with regard to mind and soul. 
Body, or everything below the eyebrows, was the 
exclusive province of the doctor. The adult 
having a hard time to get on in business, domes- 
tic circle, social relationships because of temper 
outbursts, hypersensitiveness to criticism, jeal- 
ousy and what-not was carefully scrutinized to 
see if there might not be some obscure physical 
condition causing him to behave in this way. 
Many an innocent gallbladder has been drained 
and neck ruined for decollete because ambitious 





*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Sixth Annual Meeting, Birmingham, Alabama, No- 
vember 15-18, 1932 

+Pubiished by the Macmillan Company, New York. 
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and unintelligent medicine was determined to 
find some physical cause to account for behavior. 
Moreover, we grown-ups much prefer to believe 
that body and mind are quite distinct and sepa- 
rate in their functioning. Body is such an emi- 
nently respectable affair. Mind as it involves 
the management of instincts and emotions, the 
making of decisions involving duty and desire, 
is not so respectable. The reason is simple. We 
feel no responsibility about the acid content of 
our gastric juice, or the displacement of an in- 
ternal organ. We smile on the way to the op- 
erating room, supposedly demonstrating to the 
world that we could not possibly have “nerves.” 
On the other hand, it is irritating to be told 
that our recurrent headache is a bodily protest 
against life as we have to face it under the strain 
of a delinquent cook, or a poor bridge partner. 
We feel a personal sense of responsibility in 
such matters and are consequently ashamed to 
acknowledge failure to measure up to what we 
expect of ourselves. 

Year by year we have grown to change our 
views about the way a human being functions. 
From thinking of such and such behavior as due 
to body, and such and such behavior as due to 
mind, we have now come to think of an indi- 
vidual who functions as a total personality com- 
posed of a mosaic of parts represented in the 
studies of biology, chemistry, physiology, psy- 
chology, psychobiology. Mind as the scientist 
sees it today is not “brains,” or “gray matter,” 
or “intellect,” but the expressive activity of a 
human being which we call behavior. The mind 
of grown-up and-child is the total behavior of 
grown-up and child, and has to do with such 
factors as constitutional endowment, nutrition 
and growth, environmental influences and train- 
ing. The health of childhood includes a far 
wider range of functioning than is now tabulated 
on the school health card, or the various aca- 
demic pasteboards found in the files of school 
administration systems. The mental hygiene of 
the school child includes a study of the habit life 
of the school period, an evaluation of moods and 
cravings, and impulses and imaginations, and 
play reactions and social relationship. Here are 
factors of daily human experience that are of 
vital importance in preparing an individual for 
life, which is the official goal of education. Yet 
these factors cannot be estimated by examina- 
tion or quiz, or group intelligence tests, or any 
other form of academic standardization that 
stamps a person at sixth grade, or high school, 
or college graduate. Everywhere one sees men 
and women who show a surprising discrepancy 
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between their record of accomplishment in 
school (marks) and their record of achievement 
and happiness in subsequent years. In teach- 
ing, medicine, law, engineering, farming, home- 
making, nursing, stenography, business wants 
trained men and women who have good habits 
of concentration and resourcefulness, but, above 
all, they want men and women who can get 
along with each other and their superiors and 
subordinates; they want men and women who 
can stand ridicule and criticism; who can perse- 
vere in the face of jealousy and friction; who 
will not wilt under discouragement or flare up 
in anger and pitch their jobs. In short, the skill 
of the mechanical or professional artisan consti- 
tutes only about 50 per cent of his market value 
in any sphere. The other 50 per cent is made 
up of temperamental characteristics, native and 
acquired. It is a popular delusion that if an 
individual’s intellect is well nourished, his tem- 
peramental idiosyncrasies will take care of them- 
selves. 

Those of us who have to do with childhood 
come to realize certain handicaps that are com- 
monly to be reckoned with in all sorts of con- 
crete relationships. It is, of course, necessary 
to recognize these conditions if we are to inter- 
pret behavior intelligently. The first impulse 
in us all is to judge conduct instead of taking 
time to study motives behind the annoying ac- 
tivity. 

In many ways the handicap easiest recognized 
by the teacher is that of varying degrees of 
mental retardation. Group intelligence and edu- 
cational tests now make it possible for every 
teacher in a reasonably good school to ascertain 
whether a child can or cannot cope with the 
grading designated for him. Yet here again it 
is not uncommon to find adolescents in junior 
high school and even in high school who are 
struggling to do work far beyond their ability. 
They got there because a teacher promoted them 
through pity, or overestimated their work be- 
cause of personal liking, or because a supervisor 
ordered lower grades to be cleared to make a 
better school record. There is no class of chil- 
dren treated so unintelligently and cruelly as 
the retarded, in spite of all that education, all 
that psychology has done for them. Parents 
are ashamed of them, teachers lose patience with 
them (few country schools have special classes 
for them, and many cities have insufficient funds 
to send special class teachers away for training). 
Parents and teachers fail to realize that the child 
is doing the best he can, and that continuous 
nagging and discouragement creates in him, as 
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it would in us, a mental attitude of rebellion. 
There is a notion too popular in educational cir- 
cles that, having measured his intelligence, clas- 
sified him as subnormal, and segregated him to 
a group of his kind, education’s job is to occupy 
the child’s time and keep up his attendance rec- 
ord till the law releases him to wage-earning. 
We are apt to forget that the retarded child has 
a temperamental equipment just as has any other 
child. He has the same emotions to express, but 
is limited in his mechanisms of control; he has 
the same craving for accomplishment and a sense 
of satisfaction in doing things, but with limited 
capacity to compete with his fellows. He is 
sensitive and jealous and easily discouraged. 
What lies ahead of these children? With bodies 
growing up through adolescence, maturity and 
middle age, and intellects never developing be- 
yond those of 9 to 12 years, we thrust these 
childish grown-ups out into the world to meet or 
fall before its responsibilities of self-support and 
family formation. It is conservatively estimated 
that the mentally retarded constitute at least 50 
per cent of the material going through our ju- 
venile courts and institutions for delinquents. 
They constitute the bulk of drifting and un- 
skilled labor. The strategic point in attacking 
this great problem of community health is child- 
hood, and that portion of childhood that belongs 
to the public school. Yet nowhere in this coun- 
try is an educational system attempting, except 
here and there in an isolated school, to make 
school the same natural bridge for these retarded 
children out into the world of industrial and 
social adjustment that it is for the intellectually 
normal child. 


A second handicap of childhood is that of an 
inferior nervous system organization which ex- 
presses itself in such ways as persistent and con- 
tinued bed-wetting, sleep-walking, stammering, 
spasmodic twitching of muscles, shaking and 
trembling spells, asthmatic seizures. We know 
very little about the etiology of this neuropathic 
symptom-complex. Medically we have ap- 
proached the asthmatic chiefly from the stand- 
point of protein sensitization. We have also to 
remember that of equal importance is careful in- 
quiry into and management of the emotional life 
of child and adolescent. In the neuropathic con- 
stitution we evidently have an individual put 
together in some peculiar way from the stand- 
point of nervous system organization by virtue 
of which he bends and breaks beneath strains 
of life which individuals with a different bio- 
logical organization do not notice. Their symp- 
toms of tics and asthmatic seizures and eczema- 


January 1933 


tous outbursts are very frequently in the setting 
of good intellectual equipment, so that teachers 
often urge such a child to skip a grade and par- 
ents load him with music lessons and Hebrew 
lessons. Intellectually he is able to meet these 
demands, but nervously they are a strain that 
is too much for his particular organization to 
stand. Such children should not be subjected to 
the strains of serious competitive games, or 
speed tests, or public exhibitions. Parents should 
be urged not to nag at them, or prod them, or 
otherwise force them to keep up to set standards. 
Generous amounts of sleep and regular meals 
and avoidance of fatigue strains should be the 
hygienic program from day to day. 

A third handicap of childhood occurs in the 
setting of good endowment, but inability to 
utilize it because of home environment and poli- 
cies of training that are unwholesome. Every 
child brings with him from home to school habits 
which are of supreme importance. The child 
who comes to school with a good set of habits 
of responsiveness to such simple adaptations as 
food, sleep, the being on time, the following out 
of simple and reasonable requests, is equipped 
with qualities which lubricate every cog in the 
school machinery. It is rare to find a child 
who is well trained at home becoming a problem 
in school. On the other hand, a good teacher 
can make much of untrained child material if 
she adopts the right tactics. Arguing, coaxing, 


-empty threatening merely cheapen parent or 


teacher in a child’s estimation. If punishment 
is threatened execute it at once. A child respects 
those who mean what they say. Childhood can- 
not realize too young that the world has no use 
for human material that requires special nursing 
to be tolerated. 

There is yet another handicap to good mental 
health, and that is the temperamental or person- 
ality endowment of the individual. There are 
alert, responsive, frank, outgoing personalities, 
ready to meet the give-and-take of daily experi- 
ence. If something troubles them, they get it 
out of their system in talking, or in tears, or 
anger. And there are shy, sensitive, stand-offish 
personalities with whom it is hard to be en rap- 
port. They sulk and pout, and brood in their 
hypersensitiveness. They shrink from struggle 
and competition, not because of laziness but be- 
cause of temperamental traits. Such in-growing 
children find life progressively harder year by 
year. Every teacher recognizes these children 
in her class, but has little time to spend on them 
because of pressing classroom duties. If a child 
becomes progressively annoying he is classified as 
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a problem, and all too frequently disciplined in 
an effort to stop the annoyance instead of stud- 
ied for the purpose of trying to find out of what 
condition the behavior is symptomatic. Parental, 
school, disciplinary class, misdemeanor marks are 
unintelligent makeshifts of pedagogical treat- 
ment. We readily condemn a physician who 
quiets pain with a hypodermic without trying to 
get at the cause of the pain, yet education gives 
the same palliative treatment with perfect com- 
placency. 


X. Y. is a lad of 15 referred from the principal of 
the high school for the following feasons: for the past 
six months his marks in school have been declining to 
seventy-fives and sixties. He has been missed ‘from 
schuol during school hours on several occasions and 
found in a near-by bowling alley smoking. His con- 
duct in classroom has been characterized by open in- 
difference and petty annoyances, such as making noises, 
drawing pictures, laughing aloud, slamming doors, that 
disturb teacher and students. Staying in, rebukes from 
the teacher and visits to the office were of no effect, 
so as a last resort this boy was given a book to carry 
with him to every class. In it were put by his class- 
room teacher all the misdemeanors he had committed 
during that period. Each teacher signed her name to 
this book of revelations. Even this primitive method 
of punishment had no effect on the boy. (I suppose 
it was devised on the same principle that if a dog kills 
a chicken we hang it around his neck till its unsavori- 
ness produces the desired inhibition.) 

At last the school gave up and sent for his parents. 
Now, it seems that for the past six months the father 
had missed small sums of money. Recently he had 
missed a much larger sum. The boy admitted that he 
had taken it and spent it on a trip to a neighboring 
city when he and two other boys had seen the sights 
and ridden about in taxis. Symptomatically we have 
stealing and decline in school work. Why should this 
boy put his energies into stealing? To answer this we 
naturally inquire into his habits of life, especially with 
reference to the nature of his satisfaction. Now, each 
one of us must get some satisfaction out of life just as 
much as the sustenance of food and drink and sleep. 
Year by vear as we grow from childhood on, our range 
of interests and needs for satisfaction increase. If we 
do not get it from legitimate sources we are going to 
turn to illegitimate ones. X. Y. comes from a home 
of respectability and high ideals, but one lacking in an 
appreciation of many things that a growing boy needs 
to give him a reasonable sense of happiness. Sunday 
he spends in going to church three or four times and 
strolling around the streets. He is not allowed to play 
a game. He is given money to put in church and 
Sunday school collections and savings account and 
movies once a week, but is never given any money all 
his own to spend as he pleases. Neither is he given a 
chance to earn any. The lad had sprained one ankle 
and an auto had run over the other foot. His walking 
was handicapped. The family doctor had written a 
note asking that he be excused from gymnasium and 
games. No x-ray had ever been taken of his ankles. 
It was during the physical education period that X. Y. 
had been found in the bowling alley smoking. He was 
supposed to be in the library reading. 
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In the light of these facts we begin to see 
why X. Y. had to seek other outlets for pent-up 
energy. Treatment here involves awakening of 
home and school to the needs of this boy’s life. 
Orthopedic examination will determine how 
much use he can make of his feet. Affiliation 
with Boy Scouts will be most beneficial. The 
parents now realize that giving X. Y. a chance 
to earn so much money each week for the chores 
he does is a therapeutic measure. Teaching 
thrift in a savings account and benevolence in 
the giving to collections are excellent, but youth 
must have a little opportunity to earn money that 
is absolutely its own to spend without account- 
ing to anyone. There is nothing bad about X. 
Y. His stealing and classroom indifference rep- 
resent a blind groping after legitimate satisfac- 
tion which neither home nor school were intelli- 
gent enough to supply. 

With these basic thoughts in mind, it would 
seem only reasonable to suppose that the mental 
health of childhood belongs to no one group of 
society or branch of departmental knowledge, 
but that it should be just as much the concern 
and interest of parent, teacher, doctor, social 
worker, public health nurse, as of the psycholo- 
gist and psychiatrist. Concern and interest in 
behavior calls for something more than intuitive 
impressions, traditional beliefs, or sentimental 
strivings. It implies an eagerness to educate 
ourselves to attitudes of mind that are con- 
structively attentive to the practical needs of 
all sorts and conditions of people with whom 
we come in contact. This cannot be achieved 
through self-absorption in some one theory or 
point of view. It must come through enlarging 
our opportunities to learn more not only about 
people in general, but also about individuals in 
particular. It is one thing to discuss heredity 
and environment as factors in human function- 
ing, but it is quite a different matter to consider 
what kind of environment and training offers 
any given constitutional endowment its best 
chance for wholesome growth and development. 
Human beings cannot be made to grow and de- 
velop like automobiles in separate process de- 
partments with a final assembling of the parts. 
Home must know what the school is doing and 
thinking; school must know what the home is 
doing and thinking and planning; and the doc- 
tor needs to know a great deal about both. From 
the fastnesses of our respective isolations it is 
easy to offer criticisms and utter pronounce- 
ments and outline remedies. It is natural to 
jump at the conclusion of parental spoiling with- 
out even taking the trouble to inquire into meth- 
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ods of management or the specific needs of the 
child in question. It is equally common for 
the physician to blame schools and teachers for 
child failures to learn and make other necessary 
adaptations without any first hand information 
about the activities of schools and teachers. As 
doctors and teachers and psychologists and so- 
cial workers we know too little about one an- 
other. The physician who feels that “psychol- 
ogy and psychiatry have recently discovered a 
lot of things which doctors in general have 
known for a long time” is evidently quite un- 
aware of what these branches of departmental 
knowledge have really contributed towards a 
better understanding of “nerves” in child and 
grown-up. In like manner the psychologist who 
claims that “mental hygiene lies predominantly 
in the field of education rather than in the field 
of psychiatry or medicine because education is 
the discipline set up by society to prepare indi- 
viduals to meet the problems of life” seems 
equally unaware that the mental health of child- 
hood and adolescence includes a far wider range 
of functioning than is now tabulated on the vari- 
ous academic pasteboards found in the files of 
school administration systems from kindergarten 
to graduate school. To be sure, some of the ma- 
terial coming to us from the behavioristic sci- 
ences is impractical and perfectionistic, smack- 
ing more of technics and revelations than of an 
appreciation of the working components of real 
life. Is it ownership of the mental health of 
childhood or leadership that we are aiming at in 
our competitive strivings? If it is leadership we 
must establish a basis for it by virtue of better 
production and less salesmanship. Leadership 
involves the ability to serve well, and the first 
requisite of serving well is a willingness to study 
facts as they present themselves under all kinds 
of conditions unbiased by any hypothesis or 
point of view to which our lives may be dedi- 
cated. Childhood can suffer as much from spe- 
cialized training without common sense as it can 
from common sense without specialized training. 
The physician who assumes a proprietary atti- 
tude toward the mental health of childhood with- 
out a reasonable acquaintance with the educa- 
tional, psychological and psychiatric aspects of 
child health is in danger of doing as little justice 
to facts as the psychologist who assumes similar 
prerogatives under the title of “clinical” and at- 
tempts to deal with matters for which he is in- 
sufficiently trained. We need more centers where 
psychologist, pediatrician, psychiatrist, educator, 
social worker, public health nurse can work to- 
gether shoulder to shoulder, collaborating in 
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their respective contributions. It is only through 
the mutual exchange of experiences that we can 
all get a better conception of our responsibilities 
in the great fraternity of human relationships. 





PSYCHIATRY AND THE GENERAL 
PRACTITIONER* 


By CriarENCE O. CHENEY, M.D., 
New York, N. Y. 


In attempting to present this topic before a 
meeting of the Section on Neurology and Psy- 
chiatry, it is realized that the audience may be 
made up largely of neurologists and psychiatrists. 
To them we may say nothing new or particu- 
larly informative regarding psychiatry and the 
general practitioner. I trust, however, that you 
will bear with me, and I hope that from your 
extensive experience you may agree with the 
ideas expressed; in such agreement I should feel 
complimented. If, however, the ideas presented 
do not agree with yours, it is hoped that dis- 
cussion will bring out any apparent unsoundness 
of our conceptions, so that we may be informed 
and thus tend to arrive more clearly at a con- 
sensus among ourselves. 

If, on the other hand, it happens that there 
be in this group few or many general practition- 
ers I wish to urge at the beginning that what- 
ever I may say is not in a critical spirit. We 
have much sympathy with the general practi- 
tioner who has many demands upon his time, 
ingenuity and skill, and we believe he may feel 
that in certain discussions by specialists he is un- 
duly admonished and criticised for not carrying 
out those methods of examination, diagnosis and 
treatment which only the specialist is able to 
prosecute with the particular facilities of the 
laboratory, hospital or his special training. We 
realize, also, that the specialist, called in late 
in the patient’s illness, often has available there- 
by more facts to aid in the diagnosis and prog- 
nosis and thus has an advantage over the prac- 
titioner who is looked to to make a diagnosis 
early in the history and with few facts. How- 
ever, we all learn by experience. We think it 
fair that the specialist, with his experience in 
comparatively advanced conditions, bring the re- 
sults of this experience to those who may see 
patients in earlier stages of disease or ill health, 
or better, still in health. 


*Read in Section on Neurology and Psychiatry, Southern Medi- 
cal Association, Twenty-Sixth Annual Meeting, Birmingham, Ala- 
bama, November 15-18, 1932. 
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Psychiatrists are interested in public health 
and not merely in the diagnosis and treat- 
ment of advanced mental disorders as seen in 
public or private mental hospitals. They are 
particularly interested in the early recognition, 
early care and treatment, and prevention of 
such mental disorders as they may see late 
in the hospitals or in practice. They are inter- 
ested also in the understanding, relief and pre- 
vention of those maladjustments on a psycho- 
logical level which lead to unhappiness and in- 
efficiency. 


Psychiatrists who in the mental hospitals are 
called upon to treat advanced cases of general 
paralysis wish that the disease had been recog- 
nized earlier in its course by a careful investiga- 
tion for neurological signs and by spinal fluid 
examination. Instead, the condition may have 
been considered neurasthenia, general paralysis 
having been ruled out in the mind of the prac- 
titioner by a negative blood Wassermann. The 
loss of ambition, vague somatic complaints and 
a hesitancy in speech perhaps were looked upon 
as part of a neurasthenic syndrome. 


A psychiatrist, called upon to care for and 
treat a patient with brain tumor in advanced 
stages of mental deterioration, wishes that head- 
aches or vomiting which may have been existent 
for years, or diminishing vision, had been eval- 
uated as significant of possible organic brain dis- 
ease, and that an examination of the eyegrounds 
or an encephalogram had been ordered by the 
general practitioner, to give the patient the ben- 
efit of the doubt. 

A psychiatrist who is called upon to treat in 
a hospital a patient who has been bed-ridden for 
years with an hysterical paralysis, wishes, we 
feel properly, that earlier in that patient’s life 
the family physician had recognized the impor- 
tance of the psychological factors involved, the 
family and home situation with its possible frus- 
tration of desires or wishes, and that an under- 
standing by the patient of the mechanisms had 
been brought about by the physician, with the 
resulting avoidance of many years’ discomfort 
not only to the patient but to the family who 
have to take care of her. 

Psychiatrists who receive advanced cases of 
dementia precox in mental hospitals at a time 
when there seems to be little, if any, hope of 
an eventual readjustment, wish that the early 
signs, which they find to have existed many 
years before, had been recognized by the prac- 
titioner as ominous of the patient’s future wel- 
fare. Attitudes of seclusiveness, shyness and in- 
creasing retirement from reality might have been 
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combated by a regime of healthy childhood in- 
terests and realizations of childhood or adoles- 
cent ambition instead of allowing continued 
frustration and withdrawal to proceed unno- 
ticed. 


We do not claim that all dementia precox can 
be prevented, or that if an adolescent under the 
care of a general practitioner proceeds to the 
deterioration of dementia precox the practitioner 
is responsible for this. However, we feel that 
often much may be done by the practitioner by 
a careful investigation of the whole family sit- 
uation and of the abilities and liabilities of his 
adolescent patient. By attempts to understand 
and arrange the life of that patient with an em- 
phasis on the abilities and interests and an 
avoidance of undue stresses on the intellectual 
or other liabilities, the adolescent may not be 
continually frustrated and driven to a further 
withdrawal from reality, with satisfaction de- 
rived only in a life of phantasy. 

We feel also that the general practitioner may 
have a field in the prevention of mental break- 
down by a careful consideration of all the facts 
when he is consulted by his patients about mar- 
riage and that he may be of material influence 
in reducing the number not only of mental break- 
downs, but of marital maladjustments and psy- 
choneuroses if he advises against, rather than 
for, marriage of those persons whom he knows 
to have had obvious difficulties in their social 
and inner adjustments when they were single. 
It has been our experience that in at least some 
instances practitioners have a feeling that nerv- 
ousness and neurotic conditions may be cured 
or benefited by marriage. It is our feeling, and 
I think many psychiatrists will agree with us, 
that the stresses and strains for adjustment are 
greater in marital life than in single life and 
that single persons who are psychotic or neuras- 
thenic or schizophrenic are apt to have a frank 
mental breakdown precipitated by the added 
stress of married life. 

The practitioner is likely to come in contact 
with the infants and children of his families at 
an early age. He is in a position, some would 
say in the front line trenches, to combat the 
effects of food fads and tantrums which may 
be the forerunners of chronic maladjustments if 
their significance is not recognized and the prob- 
lem solved. A child who, as an infant, has al- 
ways gotten his way and has been able to domi- 
nate the situation by tantrums is not apt to 
be an adolescent who adjusts himself smoothly 
to competition of his schoolmates or his fellow 
workers. 
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Psychiatrists from their experience with be- 
havior problems of children are coming more and 
more to realize the importance for the children 
of the emotional attitude of the parents. It is 
our experience that such behavior problems, not 
on an organic basis, come not often, if ever, 
from smoothly running, well coordinated homes 
managed by well adjusted parents. It would 
seem that the general practitioner is in the best 
position to advise parents of the importance of 
these matters and to use his good offices in try- 
ing to straighten out marital disharmonies and 
maladjustments for the benefit of the children. 
We well know, however, that Solomon in all his 
wisdom could not solve some of these problems 
and their lack of solution is not to be laid to the 
physician. 

Let these suffice for specific problems in 
which the psychiatrist feels the general practi- 
tioner has an important role to play. Time does 
not permit a detailed consideration of the roles 
that the general practitioner may play in pro- 
moting the mental health of the community by 
his influence in fostering and stimulating health 
recreational community facilities, the proper con- 
sideration of the treatment of mentally sick chil- 
dren and adults coming before the courts and 
other community activities any of which pro- 
mote mental health. 

We now come to the question: “Why should 
the psychiatrist feel it necessary to call to the 
attention of the general practitioner these fun- 
damental and specific problems regarding men- 
tal disease and mental health, and why should 
it be necessary to discuss matters which might 
well be common knowledge to all in the medical 
profession?” 

The psychiatrist, and to be sure, many gen- 
eral practitioners, have been cognizant for some 
time of the importance of treating a patient as 
an individual with a consideration of his hered- 
ity, family and other environmental influences, 
a sizing up of his abilities and liabilities to resist 
or overcome disease, whether it be on the vis- 
ceral or psychological level. The recognition of 
this importance is not new. As I have pointed 
out elsewhere,* in 1843 Dr. William Sweetster, 
in his book entitled “Mental Hygiene or an Ex- 
amination of the Intellect and Passions,’ said: 

“A knowledge of the secret troubles of our pa- 
tients would, in many instances, shed new light on 
their treatment, or save them, at any rate, from becom- 


ing the subjects, if not the victims, of active medicinal 
agents.” And again: “A knowledge of this action and 





*Psychiatry in the Community. Mental Hygiene, 16:384-391, 
July, 1932. 
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reaction of mind and body upon each other should in- 
struct the physician that all his duties to his patients 
are not comprised under their mere physical treatment, 
but that he is to soothe their sorrows, calm their fears, 
sustain their hopes, win their confidence; in short, pur- 
sue a vigilant system of moral management, which, 
although so much neglected, will, in many cases, do 
even more good than any medicinal agents which the 
pharmacopeia can supply.” 


One in consequence asks, therefore, whether 
the importance of this relation between mind 
and body and the treatment of the individual 
as a whole, has been generally recognized, and 
carried out since 1843, and if not, why not? 
I think it will be agreed that in general the an- 
swer to the first part of the question is ‘‘no” 
and that the answer to the second part is 
“Because in general, the training of the medical stu- 
dent through the curricula of the medical schools has 
not tended to direct his attention to a consideration of 
a sick person as an individual with a mental attitude 
which bears on the disease from which he is_suffer- 
ing. 

Nor has the medical student in the past had 
called to his attention the importance of the 
attitude of the mind in bringing about physical 
symptoms. In other words, the psychiatric ap- 
proach to disease has not been stressed to the 
student. In the past in most of the medical 
schools, and at the present time in some, pres- 
entations of psychiatry and the fundamentals 
of mental disease and mental health consisted 
of a few lectures, sometimes with clinical dem- 
onstrations with patients in mental hospitals, 
these demonstrations often leaving an impres- 
sion of a dramatic exhibition rather than an im- 
pression of the importance of mental sickness 
or mental health. The physician has gone out 
in the community, therefore, better equipped to 
examine the heart, lungs and gastrointestinal sys- 
tem than he has been to examine the personali- 
ties of the patients with whom he will come in 
contact and whom he is expected to save from 
disaster if he can. 

Psychiatry tended to be a specialty confined 
to mental hospitals and practiced largely by phy- 
sicians in these hospitals, often without an out- 
standing respect from their fellow practitioners 
in the community. There were, of course, out- 
standing exceptions. The mental hospital psy- 
chiatrists must be given credit for insisting that 
more proper teaching of psychiatry be incor- 
porated in the medical curriculum, so that the 
medical student and graduating physician might 
have the benefit of this knowledge and a broader 
approach to the practice of medicine. 

Progress has been made in recent years in the 
teaching of psychiatry in the medical schools 
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and further progress, we feel, is being made at 
the present time and is to be expected in the 
future. 


It may be of interest to describe in some de- 
tail the changes that have occurred in the par- 
ticular school with which we happen to be con- 
nected. In the College of Physicians and Sur- 
geons of Columbia University, as in other med- 
ical colleges, not so many years ago the course 
in psychiatry consisted of 10 or 15 lectures on 
mental disease with a demonstration of patients 
brought from a state hospital. The student at 
that time had no opportunity to come in direct 
contact with or to examine hospital patients suf- 
fering from mental disorder. He had no experi- 
ence in the medical approach to such persons, 
nor to those suffering from psychoneurosis or 
conditions which he might meet in general prac- 
tice which would not necessitate commitment to 
a mental hospital. At the present time, how- 
ever, the situation has materially changed. The 
College of Physicians and Surgeons now has at 
its disposal for teaching purposes the facilities 
of the New York State Psychiatric Institute and 
Hospital as well as the large amount of clinical 
material from Vanderbilt Clinic of the Medical 
Center. The importance of inculcating in the 
minds of students early in their course a knowl- 
edge of the psychological reaction of patients 
is recognized. They are given in the second 
year of the medical curriculum a course of lec- 
tures on psychopathology. 


Time does not permit to go into detail regard- 
ing the material presented in this course. Suf- 
fice it to say, however, that the course includes 
a discussion of the nature and extent of disease 
from an anatomical, physiological, sociological 
and psychological viewpoint, mental mechanisms 
and the psychology and psychopathology of in- 
fancy, childhood and adolescence. 


During the third year each medical student 
has a Clinical clerkship in psychiatry of a period 
of 714 weeks, four mornings a week. The first 
hour of each period is devoted to a lecture or 
clinical demonstration of psychiatric problems. 
Following it, two hours are devoted to work by 
the students on the wards of the Psychiatric In- 
stitute or at Vanderbilt Clinic, the students 
working in groups of four or five under the im- 
mediate direction of one or more instructors. 
The students are required to examine and write 
up briefly several case reports of their own ex- 
aminations and a longer, more complete report 
of one patient whom they have examined. Cases 
are selected for presentation by the students at 
a series of clinical conferences. Students in 
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this way acquire a knowledge of the methods 
of approach and examination of psychiatric pa- 
tients and work out, with the assistance of in- 
structors, the mechanism and formulate poli- 
cies of treatment. A great majority of the pa- 
tients in the Psychiatric Institute and Hospital 
come on a voluntary basis, and although the 
clinical material offers opportunity for instruc- 
tion in the psychoses, stress is laid upon the 
psychoneuroses and the so-called milder forms 
of mental maladjustment which the student is 
apt to meet in his general practice. In addition 
to this, a course of ten lectures with clinical 
demonstrations is given during the third year. 

During the fourth year a course of ten lec- 
tures with clinical demonstrations devoted to the 
problems of childhood is given, the children’s 
service of the hospital and the out-patient de- 
partments of the hospital and the Vanderbilt 
Clinic affording teaching material. In addition, 
the students, during their clerkships in internal 
medicine, have their cases reviewed with them by 
a psychiatrist, psychiatry thus being introduced 
into the medical wards of the general hospital. 
It has been worthy of note that those students 
who have had their clinical clerkship in psychia- 
try manifest a gratifying interest in the psycho- 
logical mechanisms of their patients in the medi- 
cal wards. 

These details are given as an example of what 
can be done in the teaching of psychiatry. We 
realize that it would be difficult if not impos- 
sible to duplicate these physical facilities in most 
or many parts of the country, but our experience 
leads us to believe that the steps taken are in 
the right direction and that the present medical 
students are better qualified as general practi- 
tioners to treat their patients not only for obvi- 
ous psychiatric problems, but also in their gen- 
eral medical problems. We feel that the isola- 
tion of psychiatry which is often referred to has 
been more or less broken down and that it is 
being integrated more closely with the other 
branches of medicine, as we believe it should 
be. We recognize that the teaching of psychia- 
try in medical schools depends upon various fac- 
tors; first and most important, perhaps, is the 
availability of psychiatrists as teachers, and sec- 
ondly, the availability of psychiatric teaching 
material. In many localities patients in the 
mental hospitals can be used to great advantage 
for teaching purposes, particularly if the stu- 
dents are given an opportunity actually to ex- 
amine the individual patients. However, in 


many general medical clinics connected with 
medical schools there may be a large amount 
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of psychiatric material presented by the various 
groups of patients, through the use of which the 
students may benefit. 

We are, of course, interested in the cooperation 
and mutual understanding between the psychi- 
atrist, the internist, the surgeon and the pedia- 
trician, not to mention the practitioners of other 
specialties, and we feel that their cooperation is 
essential for the proper training of the student 
who is to become a general practitioner. There 
are many signs to indicate that this coopera- 
tion is becoming more and more prevalent and 
it is to be hoped that within the next decade or 
quarter of a century the medical student will go 
out trained to be a practitioner or to become 
eventually a specialist, with a broad training 
which will permit him to recognize the mental 
health problems of any one of his patients. At 
that time it will be unnecessary for anyone to 
appear before a section such as this or any other 
section in medicine to point out to the general 
practitioner the role that he may play in psychia- 
try or mental health. It will by that time have 
become well recognized and played. 


722 West 168th Street 





COMMENTS ON THE SYPHILIS PROB- 
LEM IN THE UNITED STATES* 


By Hucu J. Morcan, M.D., 
Nashville, Tenn. 


In this presentation I shall discuss briefly the 
clinical developments, or course, of syphilitic in- 
fection in man; the extent to which syphilis in- 
fluences the National health; the possibilities 
for favorably influencing the trend of syphilitic 
infection in the United States, and, finally, the 
role which may be played by the practicing phy- 
sician in the management of the problem. 


CLINICAL COURSE 


Syphilis is an infectious disease characterized 
clinically by periods of activity and latency (Fig. 
1). After an incubation period of from two to 
five weeks, during which invasion of the lym- 
phatic system and blood stream occurs, the acute 
phase of the disease ensues. The chancre de- 
velops at the site of inoculation. Some weeks 
later, widely distributed skin and mucous mem- 





*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Sixth Annual Meeting, Birmingham, Alabama, No- 
vember 15-18, 1932. 


*From the Department of Medicine, Vanderbilt University 


School of Medicine, Nashville, Tennessee. 
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brane lesions testify to the already long-standing 
systemic infection. The actual number of or- 
ganisms present in the body is probably greater 
at this stage of the disease than at any other 
time. The open skin and mucous membrane le- 
sions insure a high degree of contagiousness. 
Fortunately, both from the standpoint of the 
individual and the public health, the acute phase 
of the infection is relatively short lived. In a 
few weeks immunological forces make them- 
selves effective and a widespread though incom- 
plete destruction of Treponema pallidum takes 
place. The clinical manifestations disappear and 
the disease passes into a latent state. In spite 
of the fact that isolated foci of Treponema pal- 
lidum are present in various parts of the body 
the infection is no longer a generalized one. 


The course of the disease is now variable. 
Relapse, with a recurrence of the highly infec- 
tious lesions of the acute stage, may occur and, 
some years later, gummatous lesions of the skin, 
mucous membrane, bone or viscera may develop. 
While incapacitating, these manifestations of 
chronic infection rarely endanger life directly. 
In time, however, the danger zone is entered with 
its threat of syphilitic cardiovascular disease and 
neurosyphilis. 


As is illustrated in the graph (Fig. 1), the 
many clinical manifestations which have been 
mentioned may never occur. Indeed, the infec- 
tion may exist in the body without ever rearing 
its head above the “clinical horizon,” without re- 
vealing its presence by symptom or sign. 

The following facts should be emphasized in 
any practical discussion of the clinical aspects 
of syphilis: 

(1) Syphilis is highly infectious during the 
acute phase. Most infections are acquired 
through contact with the acute disease.* 

(2) Acute syphilis is curable, in the clinical 
sense of that word.!? 

(3) Syphilis acquired early in pregnancy and 
often, latent or chronic maternal syphilis, re- 
sults in fetal infection.* 


(4) Fetal and congenital syphilis is prevent- 
able by the recognition and treatment of mater- 
nal syphilis.* 

(5) Even though ine possibility of clinical 
cure may be remote after the acute stage of the 
disease has been passed, the serious, late mani- 
festations of chronic syphilis usually may be 
forestalled and the individual rendered non-in- 
fectious by the proper treatment of the latent 
infection.* 
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A diagram of the course of syphilis. 


response to infection. 


SYPHILIS AND NATIONAL HEALTH 


So much for the clinical aspects of the infec- 
tion. How important is syphilis? To what ex- 
tent does it affect the national health? 


Until relatively recently it has been impossi- 
ble to answer these questions. Daring students 
have ventured estimates which have usually been 
discounted by the conservatively inclined. For- 
tunately, since 1925 studies have been carried on 
by Parran, Clark and Usilton, of the United 
States Public Health Service, which give us 
factual information. A careful syphilis survey 
has been made by them of a geographically and 
racially representative group of over 25,000,000 
people. Facts have been obtained regarding the 
incidence and prevalence of syphilis in this 
group. Since the group is representative of the 
population as a whole, they were able to esti- 
mate with some degree of accuracy the extent 
and importance of the problem in the United 
States (Tables 1 and 2). Using the figures of 


Parran and Usilton, I have attempted to deter- 
mine the volume of some of the important man- 
ifestations of the disease. This has been done 
by relating their data to other accepted figures 
dealing with the incidence of maternal syphilis, 
neurosyphilis, and cardiovascular syphilis (Ta- 
bles 3, 4,5, 6, 7, 8). 


In Table 9 these estimates 


mn of The abscissas represent roughly the time factor, in years. The ordinates represent a 
combination of factors, as number, virulence, invasiveness of Treponema 


pallidum, and type and character of tissue 





Table 1 
INCIDENCE OF SYPHILIS IN THE UNITED 
STATES5 
U.S. Estimated an- Estimated an- 
population nual number nual attack 
cases rate 
diagnosed 
408,000 early syphilis 
462,000 late syphilis 
120,000,000 870,000 total 7.3 per 1,000 
Table 2 
SYPHILIS UNDER TREATMENT IN THE UNITED 
STATES5 
Estimated num- Prevalence of Estimated av- 
ber of cases cases under erage duration 
constantly un- treatment of treatment 
der treatment (one day 
census) 
511,200 4.26 per 1,000 6%4 months 
Table 3 
SYPHILIS AND PREGNANCY 
Births and Estimated per- Estimated an- 
stillbirths in centage of nual number 
U. S. in 1929 maternal syph- of cases of 
ilis (Wass. syphilis in 
positive) pregnancy 
2,255,59917 6.98 155,636 
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Table 4 
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SYPHILIS AND PREGNANCY 


Estimated an- 
nual number 


Estimated an- 
nual number 


Estimated an- 
nual number of 








of cases of terminating in living infected 
syphilis in death of in- infants (75 per 
pregnancy fant at or be- cent)? 
fore term (30 
per cent)? 
150,000 45,000 78,750 
Table 5 
NEUROSYPHILIS 


Estimated an- 
nual number 


Estimated inci- 
dence of neu- 


Estimated an- 
nual number 


of cases of rosyphilis in cases of neuro- 
syphilis syphilitics syphilis 
870,000 6.8 per cent 59,160 
Table 6 
NEUROSYPHILIS 
Estimated an- Estimated annual number of 
nual number of cases of: 
cases of neuro- 
syphilis Tabes dorsalis? ........................-. 12,600 
General paresis® ........................ 13,800 
60,000 Meningovascular neurosyph- 
gts 5 eR alia eae 33,600 
Table 7 


CARDIOVASCULAR SYPHILIS 


Estimated an- Estimated in- Estimated an- 


nual number of cidence of nual number of 
cases of syph- aortitis* in cases of 
ilis diagnosed syphilis aortitis* 
Av., 8 per cent. 
Male 12 per ct. 
870,006 Female 4 per ct. 69,600 





*“Subclinical” aortitis, without aneurysm formation or 
aortic regurgitation. 
Table 8 
CARDIOVASCULAR SYPHILIS 


Estimated annual number Estimated annual num- 
of deaths from heart ber of deaths from 
disease aortitis* 


200,00019 200,000 (10 per cent) 11 





*“Clinical” aortitis with aneurysm, aortic regurgita- 
tion, etc. 
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Table 9 
SUMMARY 

Estimated number of cases of syphilis diagnosed 

OL i Ree Soe SY SORES 870,000 
Estimated annual number of cases of syphilis in 

NINE, UIT aici aap eececicncscnendececesssiney 150,000 
Estimated annual number of cases of congenital 

Ee EL EES AR Cah ESERIES, 80,000 
Estimated annual number of cases of neurosyph- 

Ee, UAL CED Rahat Es EOE SEN 60,000 
pT” ERY Sales SORE eee 12,600 
SS Ee EAE AER: 13,800 
Meningovascular neurosyphilis ................ 33,600 

Estimated annual number cases of cardiovascular 

sypetis. Cubcinical’) <—................. pA Sen Ae 70,000 

Estimated annual number of deaths from cardio- 
We 2 oe 20,000 


are summarized. They are of an order of magni- 
tude which makes elaboration or discussion su- 
perfluous. It should be emphasized that the es- 
timates are conservative and represent an ap- 
proximation, in the light of our present knowl- 
edge, of the annual, partial increment of clinical 
syphilis. It is my belief that if gross error exists 
it is on the side of conservatism. 

An attempt to estimate the physical and eco- 
nomic loss to the population of the United 


States, which is indicated in these figures, is 
beyond the scope of this paper. 


CONTROL OF SYPHILIS 


Is it possible to bring this disease under any 
semblance of control? What, with our present 
knowledge and experience, can be done about 
the problem? If the answer to the last ques- 
tion is to be reached through an analysis of the 
reaction of the average American physician, it 
is, “Nothing.” That this answer is not justifi- 
able in the light of foreign experience is shown 
in Fig. 2. Between the years 1920 and 1931 a 
distinct increase occurred in the incidence of 
syphilitic infection in England, Germany, and 
Denmark.!* Health authorities attribute this 
decrease not to coincidental or non-controllable 
factors, but to concerted effort on the part of 
those responsible for the care of the disease. It 
is significant that in these countries the venereal 
disease problem is handled almost exclusively 
by organized governmental clinics or organiza- 
tions under governmental supervision. In the 
United States only 40 per cent of the infected 
are cared for by organized clinics. The re- 
mainder (60 per cent) are in the hands of the 
private practitioner.1* A comparison of the re- 
sults obtained in countries abroad, under state 
control, with those which obtain in this country 
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are most unfavorable to our _ individualistic 
scheme of practice. I quote from Stokes: 

In this field, “. ... the individual practitioner is 
now on trial as he is nowhere else in medicine, and no- 
where is his dominion harder pressed or more gravely 
threatened. If American experience does not promptly 
show that the individual practitioner is securing the 
same results, percentage for percentage, that organized 
European experience is getting, the American public or 
its venereal tenth, will stampede organizationward....” 

In this discussion I have reviewed briefly the 
more important clinical aspects of syphilis and 
have called your attention to the magnitude of 
the syphilis problem in the United States. The 
method of management employed with some de- 
gree of effectiveness by other countries has been 
alluded to and our own position defined. What 
can be done about it? What can the individual 
practitioner do in his daily practice to influence 
favorably the problem? 

He can familiarize himself with the disease. 
It is my belief that no important infectious dis- 
ease is so poorly handled, so miserably neglected, 
by the average physician as is syphilis. It has 
been pointed out recently by a distinguished 
member!‘ of this Association that, although the 
literature on the etiology, pathology, clinical 
manifestations and the refinements of treat- 
ment of syphilis is voluminous, and although 
there are articles in every text-book which deal 
with the diagnosis and general management of 
the disease, there is but little to direct the gen- 
eral practitioner in the details of the treatment 
of an individual case. In order to supply this 


need Moore, in collaboration with Cole, Scham- 
berg, Soloman, Wile and Stokes, prepared an 
article entitled “The Management of Syphilis 


INCIDENCE OF SYPHILIS 
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in General Practice.”*® 
This is available as re- 
print No. 13, Venereal Dis- 
ease Information, U. S. 
Public Health Service. 
Other authoritative articles 
are “The Treatment of 
Latent Syphilis’* and 
Syphilis and the Wasser- 
mann Reaction in the Pri- 
vate Practice of Obstet- 
rics,’ which are to be had 
from the same source at a 
nominal cost. More exten- 
sive and elaborate Ameri- 
can treatises are “Modern 
Clinical Syphilology” by 
Stokes,| “The Treatment 
of Syphilis’ by Scham- 
berg,'® et cetera. 

Having familiarized himself with modern 
syphilology, what would the enlightened practi- 
tioner do? He would diagnose, treat adequately, 
render non-infectious, and cure the majority of 
cases of acute syphilis. He would, whenever 
possible, search out the source of infection, or 
have it done by public health officials, and treat 
it. He would have Wassermann and Kahn ex- 
aminations made on the blood serum of pregnant 
women under his care, treating those in whom 
there was evidence of syphilitic infection. He 
would treat latent syphilis adequately in order 
to render it non-infectious and to protect his pa- 
tients from the late and disastrous cardiovascu- 
lar and central nervous system lesions. Finally, 
those physicians whose practice it is to charge 
exorbitant or impossible fees for antisyphilitic 
treatment, thus discouraging persistence in treat- 
ment, would reduce their fees to amounts com- 
parable to those charged for other and non- 
secret professional services. 

Moreover, the enlightened physician would in- 
form the layman of the importance of the syph- 
ilis problem. When the tax payer recognizes 
the prevalence of syphilis, its preventability and 
curability, he will support public health and 
private programs for its control and ultimate 
eradication. Free clinics for its treatment by 
state, county and city organizations, compe- 
tently manned, would then have public support. 
Free arsphenamine would then be supplied by 
the state for indigent patients who are unable 
to attend clinics. 

Any disease which “In its health and economic 
importance ranks with cancer and tuberculosis 
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but which, unlike these other plagues, could be 
eradicated completely if well known methods for 
the discovery and treatment of cases were every- 
where used,’? demands your most serious con- 
sideration. If our present individualistic system 
of medical practice does not afford relief this 
country should, and will, turn elsewhere for it. 
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THE USE OF PROTEIN IN THE DIET* 


By Wo. S. McCann, M.D., 
Rochester, N. Y. 


By day and by night the workshops of the 
body keep up a ceaseless activity, in the course 
of which a great deal of fuel is consumed in the 
production of energy. As in all workshops there 
is a certain “wear and tear” not only on the 
active mechanism but upon the structural units 
as well. In the young body there is a constant 
expansion of plant and equipment which we 
call growth, and in both young and old bodies 
there is a constant demand for certain materials 





*Read in Section on Medicine, Southern Medical Association, 
Twenty-Sixth Annual Meeting, Birmingham, Alabama, November 
15-18, 1932. 

*From the Department of Medicine, University of Rochester, 
School of Medicine and Dentistry, Rochester, New York. 
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for repair and replacement of materials lost 
through “wear and tear.” 

Three classes of substances suffice to furnish 
fuel for these workshops, the carbohydrates 
(comprising sugars and starches), the fats, and 
the proteins. Of these three, all may furnish 
energy, but only protein may be utilized for 
repair and for growth. The chief use of protein 
in the diet, therefore, is to satisfy this essential 
demand for reconstruction and expansion of the 
structures of the body, and in the case of females 
the additional demands of reproduction and lac- 
tation. 


It must be understood, of course, that protein 
is not the only substance ‘entering into structural 
repair. Certain parts such as bones and teeth 
require large amounts of certain mineral sub- 
stances, or, as in the case of the nervous system, 
large amounts of phospho-lipids. These special 
materials are nearly always linked with protein 
in every structure, and some form of protein is 
the factor common to them all. It must also be 
borne in mind that it is not sufficient to add 
pure proteins to mixtures of pure carbohydrates 
and fats to make a perfect diet. There are 
other things which are essential, and without 
which such a diet would be ultimately useless. 
Every year now adds new facts to our knowledge 
of these essential accessories to the fuel sub- 
stances. They may be mentioned in two great 
groups: minerals and vitamins. 

As a preliminary to further consideration of 
the use of protein in the diet we should review 
briefly the course of events when food protein 
enters the body. The process is like that of 
wrecking one house to build another. Good 
stones and bricks and timbers are used in the 
new house. Those which are not needed in the 
building may be burned to heat it or carted away 
as waste. The building stones of protein are 
called amino acids. Protein is broken down into 
these by the process of digestion, after which 
amino acids are absorbed. Their further history 
after absorption probably depends upon the 
needs of the body at the time, and upon the 
relation of the supply to the demand. Some 
amino acids are probably immediately built into 
a new protein structure. Others are robbed by 
the liver of their amino nitrogen and the resi- 
due converted into sugar or fat, which may be 
either burned, if needed, or stored if not needed. 


If amino acids from food protein are intro- 
duced in excess of the demand there is a speed- 
ing up of activity in the workshop with the loss 
of extra energy as heat. If a dog, for instance, 
required fuel amounting to 1,000 thermal units 
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per diem, and if he were fed on lean beef enough 
to furnish this fuel, it would be found that his 
expenditure of energy in the succeeding 24 hours 
would be 1,400 thermal units. He would, there- 
fore, be poorer by the consumption of foodstuffs 
from his own body sufficient to furnish the 400 
thermal units which the wasteful speeding up of 
his metabolism demanded. It appears, there- 
fore, that protein is not an economical fuel when 
used in great excess of the demand for repair 
and growth. This fact is fundamental to all the 
schemes of eating to grow thin. The stimulating 
effects of protein are useful in keeping the body 
warm and possibly in keeping up a _ superior 
elan which is so useful in the competitive phases 
of life activities. Protein is a wasteful source 
of energy for mechanical work. Curiously 
enough, the performance of hard muscular work 
does not increase the amount of protein required 
for repair if other sources of fuel are available. 
In so far as they are utilized they tend to spare 
protein for its essential functions of repair and 
growth. 


If a man is starved the wear and tear on 
protein is shown by the amount of nitrogen in 
the urine. This falls day by day to a very low 
level while the man derives energy from the 
stores of fat and animal starch in his body. 
After a while, when these are exhausted, there 
is a premortal rise in nitrogen excretion which 
represents the final burning up of the essential 
protein structure. Even in the preceding days 
some structures are being broken down in order 
to provide repair materials for others. The 
heart muscle, for instance, is repaired at the ex- 
pense of skeletal muscle. Lusk quotes Rubner, 
who estimated that a man containing 2,100 gm. 
nitrogen might lose 1,128 gm. before death. If 
this man were given pure carbohydrate alone in 
his food it would probably take a year for him 
to lose as much as this. While life is thus pro- 
longed by the ingestion of non-protein food, 
severe muscular weakness is noted when the 
body has lost 30 per cent of its protein. Sooner 
or later hunger dropsy appears, of which more 
will be said later. 

It has been stated that the building stones 
furnished by food proteins are amino acids. 
Twent*-two of these substances are known to 
exist in various permutations and combinations 
in proteins, and about as many more are thought 
(with less certainty) to be present in various 
proteins. The quality of a protein as a food 


for man depends upon its richness in the build- 
ing stones which are essential in the construc- 
Gelatin, for in- 


tion of the tissues of man. 
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stance, is a protein of poor quality in this sense, 
since it lacks essential cystine, tryptophane and 
tyrosine. In general, the flesh aud viscera of 
mammals, fish, fowl, eggs and milk are rich in 
proteins of high quality for the nutrition of 
man. Some of the vegetable and cereal pro- 
teins are likewise of high quality, but few of 
them are of as high quality as those from ani- 
mal sources. Larger amounts of them and a 
greater variety are necessary to furnish the 
minimal requirements of repair and growth. 
The vegetables and cereals are less rich in pro- 
tein also, so that fairly large total quantities of 
them must be ingested. 

Let us now inquire how much protein the body 
needs for the purpose of growth, repair, repro- 
duction and lactation. Since we are physicians, 
we must know to what extent diseases modify 
these needs, and also what disorders may arise 
from a failure to satisfy the need. Careful 
physiological work has shown that the repair of 
structures of the body requires a relatively small 
amount of protein in the diet of healthy men, 
provided that the protein used is of high quality 
and provided further that the diet is otherwise 
adequate in respect to energy value, mineral and 
vitamin content. In diseases, however, it has 
been observed that greater quantities are fre- 
quently needed for repair whenever noxious in- 
fluences increase the wear and tear in tissues. 
For instance, in typhoid fever the amount of 
protein needed for repair may be 3 to 4 times 
as much as in health, and in tuberculosis there 
may be a somewhat smaller but definitely in- 
creased demand. Not only must an increased 
quantity of protein be given, but the total en- 
ergy value of the food must be several times the 
basal requirement of the patient if nitrogen bal- 
ance is to be attained. In typhoid fever it may 
be necessary to give from 4,000 to 6,000 calories 
in order to establish nitrogen balance at a level 
of 75 to 90 grams of protein per diem. Normal 
men can sometimes be brought into balance at 
20 grams of protein per diem. 

* Growth presents difficult dietary problems. 
The human infant retains for growth less of the 
food energy ingested than do most animals. In 
the period from birth until the birth weight is 
doubled it takes about 30,000 calories to build 
1 kilogram of body weight containing 30 grams 
of nitrogen. A deficit of 10 to 15 per cent in 
the energy balance of the child will frequently 
stop growth completely. The protein require- 
ments of pregnant women are not greatly above 
those of the non-pregnant state. In lactation, 
however, the demands are greatly augmented. 
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Working with dogs, Daggs found that food con- 
sumption was increased 25 per cent at term, 50 
per cent in the second week of lactation, and 
100 per cent in the fourth week. Daggs also 
found that there were substances in liver which 
increased the efficacy of its protein. Liver 
feeding increased the quantity and fat content 
of the milk produced. The pups of a liver-fed 
mother grew faster than those of a mother re- 
ceiving other sources of protein. This effect 
was destroyed if the liver was heated to 120° C. 

We have already mentioned the calculations 
of Rubner, which indicate that death occurs when 
the body has lost slightly more than half its 
original content of protein, and that muscular 
wasting and weakness are extreme when 30 per 
cent has been lost. We have also learned that 
prolonged failure to repair the wear and tear of 
tissue proteins results in a dropsical state which 
depends upon the wastage of serum proteins, 
which are essential to the maintenance of the 
normal balance of exchange of water between 
the blood and tissue fluids. When the serum 
proteins are reduced below a certain level the 
balance between their osmotic pressure and the 
capillary blood pressure is so disturbed that an 
excess of fluid escapes from the blood, resulting 

-in edema. 

If we remove a large amount of blood from 
the body, separate the cells from the plasma and 
return the cells with salt solution, the serum 
proteins may be reduced sufficiently to produce 
edema. Very quickly, however, the serum pro- 
teins begin to rise, because the normal animal 
has reserves of “deposit” protein which may 
be quickly called into circulation as serum pro- 
tein. Whipple and his co-workers have studied 
the effect of diet upon the regeneration of serum 
proteins after their depletion by the means de- 
scribed above. The rate at which the serum pro- 
teins are regenerated is accelerated if a liberal 
amount of protein is given in the food. The 
most rapid regeneration occurred when liver was 
the source of protein. 

This knowledge has been utilized in the diet- 
ary treatment of the dropsy of lipoid nephrosis. 
In this case the serum proteins have been de- 
pleted by the loss of albumin through the capil- 
laries of the kidneys. Epstein’s use of a high 
protein diet in such cases is now widely ac- 
cepted. 

The writer has accomplished the same results 
in certain cases of glomerulonephritis in which 
the serum proteins have become depleted and 
the patient dropsical. There are cases, of course, 
in which the contraction of the kidney has 
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brought the patient to the borderline of uremia, 
so that it is not always easy to build up the 
protein of the diet without increasing the non- 
protein nitrogen of the blood. This and the 
fear of injuring the kidneys by a liberal use 
of protein have deterred many from making the 
attempt. 

Keutmann and the writer have shown, to their 
own satisfaction at least, that protein does not 
injure the kidney in glomerulonephritis. Ear- 
lier experiments of Newburgh seemed to indicate 
that proteins were injurious. Newburgh’s further 
work, however, indicates that it was not the pro- 


teins themselves which injured the kidneys of - 


their experimental animals, but substances as- 
sociated with them, particularly products of the 
nuclear material of cellular tissues like liver, 
which caused the injury. These substances occur 
in much smaller amounts in muscle, and in milk 
and eggs, which therefore may be used as sources 
of protein in glomerulonephritis without fear of 
increasing damage to the kidneys. 

There has been a great difference of opinion 
among students of nutrition as to what consti- 
tutes the optimal use of protein in the diet. 
Chittenden was the early American champion 
of low protein dietaries. More recently a great 
deal of evidence has been accumulating to show 
that high protein diets are not of themselves 
harmful. The testimony of Arctic explorers in- 
dicates that the Esquimo maintains health on a 
very high protein intake. DuBois has studied 
two Arctic explorers, Stefanson and Ander- 
son, who lived under observation for a year on 
a diet consisting almost entirely of meat and fat 
without exhibiting any harmful effects. 

If one examines the data as to the dietaries 
of people who have free choice of food the pro- 
portion of protein will be found to be not far 
from 15 per cent of the total energy value of 
the diet. Compilations from the standard diet- 
aries of Voit, Rubner and Atwater revealed the 
proportion of calories derived from protein rang- 
ing from 14.4 to 16.8 per cent. Similar find- 
ings were made by Holt observing the effects of 
free choice of food in children. 

Free choice, however, is frequently not possi- 
ble. Protein is an expensive foodstuff and the 
natural choice of the individual is most fre- 
quently interfered with by the limitations of his 
purse. Geographical limitations also play a part. 
The Esquimo has practically no choice. A high 
protein, high fat diet is the only one available 
to him when he is not in contact with European 
settlements. At present many of our own people 
are living on diets which are dangerously near 
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the minimal limits of protein content, and some 
are clearly suffering from protein starvation, as 
a result of poverty due to the economic depres- 
sion. 


That the instinctive use of 15 per cent pro- 
tein, when free choice is possible, is probably 
an optimal proportion receives support from ex- 
periments which Slonaker carried out on rats. 
He fed groups of these animals on varying pro- 
portions of protein ranging from 10 to 26 per 
cent. The most rapid growth was obtained in 
the group receiving 14.2 per cent protein. This 
group also had the longest life span. Those ani- 
mals receiving the diet poorest in protein (10 
per cent) died earliest. The group receiving 
14.2 per cent protein produced the largest pér- 
centage of fertile males and females, and the 
greatest number of young were born and reared 
,in this group. Sterility was most marked in the 
group receiving the most protein (26 per cent). 

These experiments upon rats would not, of 
course, be conclusive as to the optimal propor- 
tion of protein for man. They are of interest 
because they are in agreement with the instinc- 
tive choice of food by man in the temperate 
zone when unhampered by economical or geo- 
graphical limitations. 


SUMMARY 


In this brief space it has been possible to skim 
over only the main headings under which the 
use of protein in the diet is to be considered. 
The essential use is for repair, and growth, and 
in women for reproduction and lactation. The 
magnitude of these various needs has been ap- 
proximated. In toxic diseases the repair quota 
is greatly increased both at their height and in 
convalescence. Protein deficiency produces a 
hunger dropsy with low serum proteins. Lack 
of sufficient protein of the serum enters into 
the production of dropsy or edema in certain 
forms of renal disease. These conditions may be 
remedied by liberal use of good protein in the 
diet without fear of injury to the kidneys. For 
all these purposes the quality of the protein must 
be carefully considered. Quality depends upon 
richness and variety of the amino acid “building 
stones” of which a protein is composed. Smaller 
quantities of proteins of high quality are needed 
than when those of low quality are supplied. 
The optimal proportion of protein in the diet is 
enough to furnish 15 per cent of the energy of 
the diet. 

In times of economic depression the protein of 
the diet may be inadequate because of its high 
cost. Every effort should be made to see that 
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children and nursing mothers especially get 
enough protein, preferably from milk. The pro- 
teins of whole wheat and of potato are of high 
quality, but it is impossible to secure an ade- 
quate amount from these sources alone. 
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THE DIAGNOSTIC VALUE OF THE X-RAY 
IN CERTAIN INTRATHORACIC DIS- 
EASES: PLEURAL EFFUSIONS, 
BRONCHIECTASIS, AND 
ATELECTASIS* 


By Artuur C, Curistiz, M.D., 
Washington, D. C. 


I have chosen for this presentation several in- 
trathoracic diseases which are not definitely re- 
lated to each other, but which are very common 
and the recognition of which in individual cases 
is of great importance. In all of them much 
has been added during recent years to our ability 
to make accurate diagnoses. This has come 
about especially through refinements in roent- 
genologic technic and through added ability to 
interpret roentgenologic findings. 

Pleural Effusions—The diagnosis of pleural 
effusions is often attended with little difficulty, 
but there is a considerable number of cases which 
tax every resource of the diagnostician. The 
difficulty may arise from the small quantity of 
effusion present or from its inaccessible location, 
or from the presence of complicating diseases. 

The first important factor in determining 
both the physical signs and the nature of the 
x-ray findings is the encapsulation or non-en- 
capsulation of the fluid. When the fluid is free 
in the pleural cavity and is small or moderate 
in amount it collects in the costophrenic sulcus 
and its presence is usually readily demonstrated 
by physical signs. The fact that it is not en- 
capsulated can be determined by the presence 
of the well-known curved line of its upper sur- 
face. The upper surface is usually well de- 
marcated from the lung and extends in front up- 





*Read in General Clinical Session, Southern Medical Associa- 
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*From the Radiologic Clinic of Drs. 
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ward and outward to its highest point in the 
axilla and thence at the back, downward and 
inward to the spine. One of the earliest signs 
of purulent effusion is a narrow ribbon-like 
shadow seen in roentgenograms along the axil- 
lary aspect of the chest. It is due to the pres- 
ence of a fibrino-plastic exudate and is of great 
value in the diagnosis of empyema following or 
accompanying pneumonia. It may be several 
days after it is seen before pus forms and col- 
lects in the costophrenic sulcus. Increase in the 
quantity of free fluid often gives rise to dis- 
placement of the heart and mediastinum to the 
opposite side, widening of the intercostal spaces, 
depression of the diaphragm and enlargement of 
the entire thorax on the suspected side. Care 
must be exercised, however, in making a nega- 
tive diagnosis of fluid based upon the absence 
of displacement of the heart and mediastinal 
structures. Even in the presence of massive 
effusions there is sometimes little or no dis- 
placement. The latter may be prevented by ad- 
hesions due to previous disease in the pleura or 
mediastinum. Wessler and Jaches suspect that 
displacement may also be prevented by the 
presence of atelectasis on the affected side, the 
tendency of which is to cause displacement of 
the heart and mediastinum towards that side 
instead of away from it, thus compensating for 
the displacement due to pressure of the fluid. 

Altogether, the difficulties of diagnosis when 
effusions are free are not excessive. They are 
greatly increased when the fluid is encapsulated, 
which may take place even in the transudates, 
but is much more common in_ inflammatory 
processes. 


Encapsulated effusion may be either super- 
ficial or concealed. When superficial they may 
be located in the axillary, apical, basal or mesial 
aspect of the chest or they may be multilocular. 
They are often secondary to pneumonia or 
cortical lung abscess. The x-ray is of especial 
value in these cases because the physical signs 
are often misleading. It is also possible to de- 
termine the best point for aspiration only by 
fluoroscopy or the x-ray film. Encapsulated 
empyemas are most common in the axillary re- 
gion or at the base, but they occur even in the 
apical regions, especially as a complication of 
pneumonia of the upper lobe or of the apex 
of the lower lobe. They are particularly diffi- 
cult to distinguish from pneumonia in that loca- 
tion and still more difficult to detect if they 
complicate pneumonia. The diagnosis can 
sometimes be made by demonstrating a narrow 
band due to fibrino-plastic exudate extending 
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along the lateral wall of the chest. -Mesial en- 
capsulated empyemas are still more uncommon 
than those at the apex. They border on the 
heart and can be distinguished from mediastinal 
encapsulations only by lateral views of the chest. 
It is exceedingly important to remember that 
examinations in lateral and oblique positions are 
absolutely essential in the study of pleural effu- 
sions. Multilocular encapsulations are often 
demonstrated only after fluid is withdrawn from 
one of the loculi. 

The concealed encapsulated collections of fluid 
are the most difficult of all to diagnose. They 
may occur in the region between the lung and 
diaphragm (infrapulmonary), in the mediasti- 
num, or in the interlobar fissures. An infra- 
pulmonary empyema is often accompanied by 
subphrenic abscess which may be the primary 
lesion or a sequel to the empyema. It is espe- 
cially difficult to diagnose on the right side. 

Mediastinal empyema is rare and is extremely 
difficult of diagnosis. Any widening or distor- 
tion of the mediastinal shadow must be care- 
fully investigated in the presence of symptoms 
of intrathoracic infection. 

Interlobar effusions must be carefully studied 
by means of fluoroscopy and roentgenography in 
lateral and oblique projections as well as in the 
usual postero-anterior position. 

To summarize briefly there are two main 
types of pleural effusion: free and encapsulated. 
Encapsulated fluid may be superficial or it may 
be concealed between the diaphragm and lung, 
the lung and heart, or in an interlobar space. 
The percentage of correct diagnoses in all types 
of pleural effusions can be greatly increased by 
careful attention to any unusual course in the 
progress of pneumonia and by perfection of our 
technic and interpretation in x-ray examination 
of the chest. 


Bronchiectasis—Important advances in our 
knowledge of this condition have taken place 
in recent years. It is now known that bronchi- 
ectasis is a very common disease and that the 
classical symptoms of severe cough and large 
quantities of sputum are often not present. It 
is a common cause of hemoptysis, sometimes 
alarming in quantity. Every case of hemopty- 
sis in which there are no definite lung changes 
shown by the x-ray should be examined with 
care for the presence of bronchiectasis. Even 
in cases where there are extensive lung changes 
which do not permit a diagnosis between tuber- 
culosis and bronchiectasis, the diagnosis of tu- 
berculosis should be withheld until the tubercle 
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bacillus is demonstrated. The symptoms and 
physical signs are often not sufficient to estab- 
lish a diagnosis of bronchiectasis. Careful x-ray 
examinations of the chest should be made in all 
cases where there is hemoptysis, persistent cough 
or clubbed fingers. Many patients have a pre- 
vious history of influenza, whooping cough, 
measles or penumonia, and in many there is ac- 
companying nasal accessory sinus disease. 

The x-ray examination has come to be the 
main reliance both for the demonstration of the 
presence of the disease and of its extent and the 
size of the cavities. Sometimes routine x-ray ex- 
aminations of the chest may enable one to make 
a diagnosis or to indicate a strong suspicion of 
the presence of bronchiectasis. Increased den- 
sity along the bronchial trunks may arouse one’s 
suspicions and the presence of a honeycombed 
appearance of the lung in advanced cases is 
quite typical. The important advance in recent 
years in the diagnosis of this condition is due 
to our ability to fill the bronchiectatic cavities 
with a non-irritating opaque substance, lipiodol 
or iodipin. Only a short time ago the use of 
lipiodol for this purpose was a difficult procedure 
accomplished only after bronchoscopy or by in- 
sertion of a needle through the crico-thyroid 
membrane. The technic has been greatly sim- 
plified and can now be carried out routinely by 
the roentgenologist. The important point is to 
abolish the cough reflex until after the examina- 
tion is made. This can be done effectively by 
giving the patient a quarter of a grain of mor- 
phine a half hour before the lipiodol is to be 
used. The throat is sprayed with 2 per cent 
solution of cocaine three or four times in the 
intervening half hour. At the end of the half 
hour the patient stands upon the upright fluor- 
oscope and is tilted back at an angle of about 
25 degrees and rotated toward the side which 
is to be injected. The tongue is then pulled 
well forward and held either by the patient him- 
self or by the operator while the lipiodol, to 
the amount of 10 c. c., previously warmed, is 
dropped slowly on the base of the tongue. The 
patient takes long, deep breaths while traction 
is made on the tongue. The operator watches 
the filling of the bronchial tree upon the fluor- 
oscope. It is a very simple procedure and is 
accomplished with little or no discomfort to the 
patient. We use it in our practice frequently 


as a routine treatment for bronchiectasis as well 
as for diagnosis and find it very satisfactory. 
Bronchiectasis is most common in the lower 
lobes, but is often found in the regions close to 
the hila and occasionally occurs in the upper 
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lobes. In the latter case it is more likely to be 
a complication of tuberculosis or of a chronic 
interstitial pneumonic process than the primary 
disease. It is not uncommon in the lower lobes 
for bronchiectasis to be surrounded by a chronic 
indurative pneumonic area. The picture is also 
frequently complicated by the presence of atelec- 
tatic areas in the lung. The latter are often 
revealed by a wedge-shaped opaque area in the 
cardiohepatic angle. 


Points to be emphasized with regard to bron- 
chiectasis are the following: (1) it is an ex- 
ceedingly common disease. By some it is rated 
as the most common of all chronic lung dis- 
eases. (2) it is one of the most common causes 
of hemoptysis. (3) it is often erroneously di- 
agnosed as tuberculosis. (4) it may be a com- 
plication of tuberculosis, chronic interstitial 
pneumonitis, chronic lung abscess, pleurisy or 
primary carcinoma. 


Atelectasis —Acute massive collapse or atel- 
ectasis of the lungs is a clinical entity charac- 
terized by complete or partial airlessness of part 
of or an entire lobe, an entire lung or even of 
both lungs. The condition was recognized by 
Gairdner of Edinburgh as long ago as 1850. The 
modern conception of the disease dates from W. 
Pasteur, whose papers were published from 1890 
to 1914. He was the first to recognize collapse 
of the lung in post-diphtheritic phrenic paralysis. 
In America, the disease began to be generally 
recognized only after papers by Scrimger, of 
Montreal, and by Sewall, of Denver, in 1921. 
The condition is most common following abdomi- 
nal operations and is often confused with pneu- 
monia. It usually occurs within 24 to 48 hours 
after operation, but has been known as late as 
72 hours after and very rarely as late as a 
week or ten days after operation. Many causes 
have been assigned, but there seems little doubt 
that the immediate cause of atelectasis is bron- 
chial obstruction. It is possible that paralysis 
of the diaphragm or nerve injuries which cause 
incoordination of diaphragmatic movements pre- 
dispose to retention of secretions which them- 
selves act as the obstructing material. When 
there is bronchial obstruction the air is rapidly 
absorbed from the lung by the blood circulating 
in the lung area distal to the obstruction. 


In every case following operation when there 
is a rise of temperature, dyspnea, excessive 
sweating and cough, atelectasis should be sus- 
pected. The physical signs and the roentgen 
findings depend upon the presence of an area 
of lung which is partially or totally airless. This 
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produces dullness to percussion and opacity 
upon x-ray examination. It also causes dis- 
placement of the heart toward the affected side, 
decrease in width of the intercostal spaces and 
elevation of the diaphragm. It is difficult for 
some to understand the essential differences be- 
tween atelectasis on the one hand and on the 
other collapse of the lungs due to pressure from 
without by pneumothorax. In the latter, the 
air is simply forced out of the lung by pressure, 
while in atelectasis the air is absorbed into the 
blood stream from an area of lung into which 
no more air is entering. The surrounding struc- 
tures, mediastinum, thoracic wall and diaphragm 
then approach each other to fill the space for- 
merly occupied by the expanded lung. The con- 
dition is due to the negative pressure in the af- 
fected side and to pressure of the opposite em- 
physematous lung. The x-ray examination 
should include both fluoroscopy and films. <A 
striking appearance upon fluoroscopy is the dis- 
placement of the heart toward the affected side 
and a lateral pendulum-like movement of that 
organ when it beats. Additional x-ray signs are 
the somewhat homogeneous density of the airless 
lung area, the narrowing of the entire chest on 
the affected side, narrowing of the intercostal 
spaces and elevation of the diaphragm. These 
findings will serve to distinguish this condition 
from lobar pneumonia and also from pleurisy 
with effusion. It should be remembered that 
atelectasis not only follows operation or other 
trauma, but that it may occur in a great variety 
of conditions and that it may involve small 
areas of lung structure or an entire lobe or the 
whole lung. It is very common in bronchogenic 
carcinoma, in bronchiectasis, in various types of 
pneumonia, in obstructing foreign body, and in 


tuberculosis. It is particularly important to 


distinguish atelectasis from lobar pneumonia and 
from pleurisy with effusions. Attention to the 
signs described above makes the distinction pos- 
sible in the majority of cases. 


SUMMARY 


The x-ray findings in three common intratho- 
racic diseases are here described, namely: pleu- 
risy with effusion, bronchiectasis and atelectasis. 
It is not uncommon to find two of these condi- 
tions present in the same patient and occasion- 
ally all three of them may exist at the same 
time. The x-ray is invaluable to determine the 
presence and position of concealed pleural effu- 
sions and in the other two conditions, bronchi- 
ectasis and atelectasis, a diagnosis is often im- 
possible without the help of the x-ray. All 
three of these diseases are so common, either ex- 
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isting alone or as complications of other dis- 
eases, that every clinician must have them in 
mind when he faces the problems of intratho- 
racic diagnosis. 





THE IMPORTANCE OF MULTIDIMEN- 
SIONAL DIAGNOSIS AND CORRE- 
SPONDINGLY COMPREHENSIVE 
TREATMENT IN GENERAL 
PRACTICE* 


By Lewettys F. Barker, M.D., 
Baltimore, Md. 


Many persons undoubtedly become so devoted 
to their individual pursuits that they tend to 
give them an emphasis out of proportion to 
their real importance. Some of my friends may 
think, I fear, that in the selection of a topic 
for my remarks today, I have incurred the 
charge of riding a hobby too hard. Whether 
this be true or not, I am as convinced as ever, 
as a result of a rather long experience in diag- 
nosis and therapy, that there is still, in general 
practice, far too much one-sided study of pa- 
tients, with resulting failure of detection of co- 
existing organic and functional disorders and 
lack of success in therapy because it has not 
been planned to include all the remedial agen- 
cies that are indicated by the whole situations 
of patients. 


These faults should not be so common among 
general practitioners as they are among special- 
ists, since the former are supposed to be sharply 
on the lookout for all kinds of deviations from 
the normal, whereas the latter devote their whole 
time and attention to the recognition and treat- 
ment of maladies pertaining to some one par- 
ticular domain. But the rise of specialism, 
though it has yielded most precious results for 
which all of us are truly thankful, has been 
accompanied by some baneful influences upon 
those who do not specialize, in that it has led 
general practitioners, at times, to give undue 
consideration to the outstanding complaints of 
their patients and to neglect other less conspicu- 
ous symptoms and signs that may have been of 
far greater significance for the welfare of the 
applicants. As a consultant in internal medi- 
cine, I have been repeatedly struck with the 
truth of what I have just said, and I find that 
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other consultants concur with me in the view 
that there is, as yet, but little danger of over- 
emphasis upon thoroughness of study or upon 
the desirability of treatment that is manifold 
enough to meet all the existing indications. 


It is easy enough to cite a few examples. 
Thus, in infectious arthritis, one would think 
that its relation to primary focal infections had 
been stressed enough to make the physician in- 
stitute at once a careful search for them before 
undertaking the treatment. But such search is 
not always made, and patients are not infre- 
quently treated for weeks and months with as- 
pirin, special diets, vaccines, massage, manipula- 
tions, and, perhaps, hydrotherapy at a spa, while 
the primary infectious process is allowed to con- 
tinue unchecked, often with the involvement of 
other joints, as cocci go, from time to time, over 
into the blood tu produce further metastatic 
infection. Even when the secondary nature of 
the arthritis is thought of and the primary in- 
fection is sought, it is sometimes forgotten that 
there may be mult'ple primary foci rather than 
a single one. One may find infected tonsils in 
one patient suffering from arthritis, infected 
teeth and gums in another, infected paranasal 
sinuses in a third, an infected appendix or gall- 
bladder in a fourth, or some urogenital infec- 
tion in a fifth; or one may find two or more 
of these areas infected in a single patient. Even 
after primary infectious foci have been removed, 
the task of curing a patient with infectious ar- 
thritis is hard enough, for each joint that is in- 
volved must be considered as a possible poten- 
tial source of further metastatic infection, and 
our efforts have to be directed toward the steady 
upbuiiding of the patient’s general resistance to 
infection by various means. 

As a second example, I may cite a case recently seen 
in which there had been complaints of abdominal pain 
(along the colon but maximal in the left upper quad- 
rant) for longer than two years. The appendix had 
been removed at one operation, the gallbladder at an- 
other, and a third exploratory operation with negative 
findings had been resorted to in the hope of relieving 
the pain. Prolonged treatment had been undergone 
also for supposed ureteral stricture, but without symp- 
tomatic relief. On examination, it was found that the 
patient was 25 pounds under calculated ideal weight, 
that there was some tenderness over the colon through- 
out its length, that roentgenograms of the colon re- 
vealed rather marked spasticity, and that, occasionally, 
the temperature rose to 99 or 100° F. The patient de- 
clared that she could not eat because of lack of appe- 
tite and of fear that her abdominal pains would be- 
come worse. She was importunate in her requests for 
further abdominal surgery, for she had thoroughly con- 
vinced herself that she must have a gastric ulcer or 
that there must be something else abnormal within the 
abdomen that could not be cured without operation. 
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She looked weary and discouraged. Though she had 
periods when her symptoms were less marked, she had 
from time to time exacerbations in which she declared 
that she was unable to bear her sufferings longer, that 
some one must operate upon her, for only through 
surgical intervention could relief be expected, and she 
intimated that unless this relief came soon, she would 
end her life by suicide. I secured her consent for a 
period of observation (without visits or letters) in a 
hospital. It was soon evident that there was a marked 
tendency to diurnal variation of the symptoms. She 
was worse in the forenoons, but the symptoms became 
less disturbing in the afternoons and evenings. To 
support my diagnosis, and for their reassuring effect 
upon the patient, I asked an expert surgeon and an 
expert gynecologist to see her in consultation, both 
of whom were emphatic in their opinions that there 
were no indications for surgical therapy. She continued 
to insist upon her view that nervous and mental fac- 
tors played no part in her illness. But after the diag- 
nostic studies had been pushed sufficiently far, I told 
her frankly that in addition to her undernutrition and 
her colitis with hypertonic colon, she was suffering 
from an affective disorder that had to run its course, 
though in my opinion it would do so and that, unless 
symptoms and signs pointing to some other condition 
not yet in evidence should appear, in time she would 
regain her feeling of well-being. I advised her to re- 
main isolated in the hospital and led her to hope that 
with relaxation of the colon by means of novatropin 
(homatropin ethyl bromide, manufactured in Hungary), 
with quieting of the nervous system by the temporary 
use of phenobarbital, with good nursing and massage, 
with gain of weight by the use of proper diet (the 
appetite being increased by injections of insulin), her 
symptoms would undergo amelioration and, possibly, 
the duration of the depressive affective disorder might 
be shortened with quicker emergence of normal feeling 
and enjoyment of life. Fortunately, the careful diag- 
nostic study made impressed her; she consented to 
follow the regimen outlined; and she has been making 
since then rapid strides toward recovery. Her health 
will, I hope, be restored, though the depression has 
not yet run its course and we are maintaining a close 
watch upon her for the unexpected. 


Still another example will illustrate my thesis. 


A young man some time ago applied to me for diag- 
nosis and treatment because of “feeling below par, nerv- 
ousness, occasional diplopia, slight feelings of vertigo, 
and marked disinclination for exertion.” He had been 
examined by a general practitioner, a dentist, an oph- 
thalmologist, a nose and throat specialist, and a neu- 
rologist. Though the dentist had removed an infected 
tooth and the ophthalmologist had changed his glasses, 
the other examiners had found no signs of organic dis- 
ease and all had agreed that the patient’s symptoms 
were referable in the main to the existence of a psycho- 
neurotic state. The family physician, accordingly, 
placed him upon a protective regimen, saw him fre- 
quently, and did all that he could to encourage the pa- 
tient to bear his symptoms calmly until they should 
yield to rest and general upbuilding. But after a fairly 
long trial without improvement, his doctor asked me, 
because of my interest in the psychoneuroses, to see 
him in consultation. By that time certain signs had 
become demonstrable that doubtless were not in evi- 
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dence when he had been seen by the neurologist earlier. 
I found some diminution of the facial mimic, a ten- 
dency to propulsion at times when walking, some gen- 
eral hypertonicity of the musculature, and a striking 
absence of the associated movement of the swing of 
one arm on walking. On inquiry, it was found that 
a few months before the onset of the supposedly psycho- 
neurotic symptoms the patient had suffered from a 
febrile attack, accompanied by severe headache; this 
had been diagnosed as “influenza,” and from it he had 
apparently made a complete recovery. This clue, to- 
gether with the diplopia, the vertiginous sensations, and, 
later on, the appearance of a beginning facial mask, 
the general muscular hypertonicity, the tendency to 
propulsion, and the disturbance of the associated move- 
ment of ong arm on walking justified the entertain- 
ment of the view that the patient was in reality suf- 
fering from an organic disease of the nervous sys- 
tem. The involvement of the extrapyramidal motor 
system in a young person with production of symptoms 
suggestive of early Parkinson’s disease should always 
make one suspicious of sequels of epidemic encepha- 
litis. It would seem exceedingly probable that the 
earlier febrile attack with headache, diagnosed as “‘in- 
fluenza,” in this young man, was, in reality, a mild 
encephalitic infection. On moderate doses of hyoscin 
hydrobromide, he feels very much better; it is hoped 
that, with continuance of this therapy, the postenceph- 
alitic syndrome may cease to progress. If he does not 
do well enough with the use of hyoscin, he will be 
given freshly prepared tincture of stramonium in in- 
creasing doses. 


In studying patients, in forming judgments 
as to their situations, and in treating them, it 
should be the aim of the physician to do all that 
is necessary and yet not more than is neces- 
sary. One of the objections often raised against 
the making of comprehensive diagnostic surveys 
is that all too probably many superfluous tests 
will be made and result in unnecessary expense 
to the patient. This objection is, of course, 
worthy of consideration. One should avoid the 
making of obviously unnecessary tests, though 
the larger one’s experience has been, the less 
likely he will be to demand a long series of ex- 
aminations that are superfluous. It should not 
be forgotten, however, that certain tests that 
yield negative results are often essential in the 
making of a differential diagnosis in an obscure 
case. Moreover, the slight additional expense 
incurred in the making of these tests that yield 
negative results may be a mere nothing in con- 
trast with the expense of a long illness that can 
perhaps be avoided should one of the tests in 
question happen to prove to be positive! A 
dead tooth may not be periapically infected, but 
in cases of illness we dare not assume this to be 
true. A man with recurring carbuncles may 
not have a hyperglycemia, but we shall want 
to be sure of it, even if there have been no gly- 
cosuria. In an elderly person who develops con- 
stipation that is not amenable within a reason- 
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able time to ordinary measures, we dare not 
neglect to make roentgenograms to rule out a 
developing carcinomatous enterostenosis. A pa- 
tient who has had syphilis and who many years 
afterward has begun to show signs of an or- 
ganic neurological syndrome ought to be sub- 
jected to lumbar puncture for careful examina- 
tion of the cerebrospinal fluid, even though his 
blood Wassermann may have been continuously 
negative over a long period. It would, of course, 
be silly to make ventriculograms after air in- 
jection by Dandy’s method in every patient who 
presents obscure cerebral symptoms, but when 
certain symptoms pointing to intracranial in- 
volvement develop, the procedure may be indi- 
cated and may be indispensable for accurate di- 
agnosis; it may result in saving the life of the 
patient. I could easily cite a host of other ex- 
amples, but these will suffice. In the decision 
as to how many tests are to be made, nothing 
will take the place of common sense and of 
clinical experience. In all that I am saying, I 
take this for granted. 

And after a sufficiently thorough general diag- 
nostic survey has been made with detection of 
all the important deviations from the normal, 
the same common sense and the fruits of earlier 
clinical experience should be relied upon in the 
planning of the therapy, and of the order in 
which the therapeutic measures that are indi- 
cated shall be applied. The methods of treat- 
ment decided upon should be as comprehensive 
as the implications of the multidimensional di- 
agnosis arrived at suggest. They may include 
the use of diet, of rest, of nursing, of drugs, of 
sunlight and fresh air, of hydrotherapy and ther- 
motherapy, of electrotherapy, of massage, of 
gymnastics, of x-rays or radium, of injections of 
sera, vaccines, or foreign proteins, or of more 
or less prolonged psychotherapy; surgical inter- 
vention or specialistic treatment of one or an- 
other sort may, in many cases, be required. The 
main thing is to see to it that each patient shall, 
as far as is possible, receive all the help that 
modern medical science and medical art have 
placed at our disposal. The patient ought not 
to be permitted to miss anything in treatment 
that is to his advantage, though every care 
should be taken to avoid the application of 
measures that are useless and to see to it that 
the cure or amelioration be achieved with as 
little inconvenience to the patient as is safe and 
with no greater calls upon his purse than are 
fully justifiable. 

In the course of the therapy, no matter how 
simple or how complex, one person should be 
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responsible for its conduct and, ordinarily, that 
person should be the general practitioner, the 
patient’s family physician. Even when surgical 
intervention is necessary, or when treatment by 
specialists is indicated, the arrangements should 
be made by the physician in charge, and, later, 
the patient should return to him for the further 
management of the therapy and for close super- 
vision as long as it is required. 

If the profession, as a whole, would adopt the 
plan I have outlined, it would, I feel sure, go 
far toward solving many of the problems and 
toward lessening many of the criticisms that are 
prevalent. Patients would, in general, fare bet- 
ter; and whatever is of advantage to patients 
is in the long run also of advantage to the mem- 
bers of our profession. 


In dealing with a sick person we must, of 
course, consider carefully the physical, chemical 
and biological conditions that may be of im- 
portance; but we ought also to consider the per- 
sonality of the patient and the way in which it 
reacts to the illness. The total surroundings of 
the patient may require investigation, not only 
the physical environment but also the psycho- 
logical, uhe economic and the social situation. 
The physician who, in addition to his study of 
the malady presented by his patient, will pay 
attention to that patient as a whole and to his 
life-setting, will do more to help than will be 
possible for one who ignores these wider con- 
siderations. 





THE PRACTICING PHYSICIAN AND 
PUBLIC HEALTH* 


By KENDALL Emerson, M.D., 
New York, N. Y. 


In the year 2032 some medical historian will 
thumb the pages of the past and come upon the 
record of an early Twentieth Century profes- 
sional problem which had become of only aca- 
demic interest decades before his time. If he 
can then decipher the fading ink of our jour- 
nals and if their pulp-wood paper has not com- 
pletely disintegrated, he will be mildly amused 
by the antics of a medical ghost long since laid. 
For by then protection of the people’s health 
will be, as a matter of course, under the scien- 
tific guidance of organized medicine, out of poli- 


—— 
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tics forever and in the hands of physicians who 
have learned as undergraduate students that the 
practice of medicine is three parts preventive 
to one curative. 

If we ourselves look backwards a hundred 
years we will see that the guardianship of the 
people’s health, so far as it existed, was the re- 
sponsibility of the practicing physician of that 
day. His knowledge was scanty, his tools were 
poor, yet it was to his leadership that the com- 
munity turned unquestioningly when plague was 
to be combated and epidemics were to be con- 
trolled. 

Today we stand at an interesting midway 
point between the two. Scientific preventive 
medicine was born during that Century just be- 
hind. This new knowledge of fighting disease 
wholesale required something not previously an 
essential part of training in medicine: organiza- 
tion and cooperation. It also necessitated the 
addition of legal authority to the moral suasion 
of the private physician. From these needs 
sprang official public health work as we know 
it today. It is an infant in years compared 
with the eons through which the curative prac- 
tice of medicine has been developing. But it is 
an infant of prodigious growth. 

It would be interesting to pause over the his- 
tory of that growth and the reasons for its as- 
tonishing rapidity. But this would lead us far 
afield. The object of this paper is rather to 
point out certain trends which I believe are be- 
coming apparent and which to me appear to be 
guideposts pointing the way for fundamental 
changes already in process. 

With the startling discoveries of the last half 
of the Nineteenth Century, medical practice 
passed through a revolution. Outstanding among 
its results was the shift of medical practitioners 
from the ranks of the artist to those of the 
scientist. As a result of this change there was 
added to the age-long and commendable con- 
servatism of the physician the ultra-conserva- 
tism that characterizes scientific research. This 
mental attitude tended to emphasize the in- 
grained individualism of the private practitioner 
and obstructed that organization of the profes- 
sion whereby the changing medical needs of the 
day might have been met. Certain physicians 
of clearer vision recognized this lag and were 
the prime movers in establishing the govern- 
mental machinery which was planned to supply 
the need and which has evolved into our new 
addition to the practice of medicine, the modern 
public health service. 
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Meanwhile the level of popular intelligence in 
matters of health and particularly the demand 
for protection against disease, in contrast to cure 
when illness was well established, spread swiftly 
and waxed amazingly. A number of forces were 
at work to further this phenomenon. As an or- 
ganization the public health service could ad- 
vertise and of this opportunity it took just and 
generous advantage. ‘Yolunteer health organiza- 
tions sprang up with their intensive efforts to 
cultivate a demand for better sanitation, lower 
death rates, decreased indices of communicable 
disease. Statistics seized the popular fancy. 
Miracles in the prolongation of human life were 
served up to the father of a family in the news- 
paper which was the morning companion of his 
patented breakfast food. Incredible declines in 
the death rate from communicable disease dis- 
pelled his parental anxieties as he glanced fondly 
across the table at his sturdy offspring. Such 
reassuring news stroked his native hedonism; 
and the news emanated from the public health 
service headquarters. Organized medicine did 
not appear at all in the foreground of the pic- 
ture. 

We physicians had an opportunity to spring 
into the breech right then and take our proper 
position of leadership. And I fear we must con- 
fess that we were not prepared either through 
training or organization to seize the chance. 
Perhaps it could scarce be expected that the 
carefully trained private practitioner look with 
due seriousness upon a board of health composed 
often of laymen, and with as yet no accepted 
procedure or standards to offer. On the other 
hand, the board itself might readily have given 
too little thought to the justly precious doctor- 
patient relationship and to what the physician 
had been trained to look upon as his natural 
rights. 

At all events, some sources of friction cer- 
tainly developed and none too much attention 
was paid by either side to their early and amica- 
ble adjustment. Those of you who like myself 
began our private practice at the turn of the 
Century will agree, I believe, that we got off 
to a rather bad start in our earliest relations 
with the public health service. Later, when there 
appeared tendencies on the part of public health 
to enter the field of curative and clinical prac- 
tice, it is not surprising that old frictions should 
revive and new ones arise. 

Now we must listen for a moment to the voice 
of public health. Popular demand leading to 
the needful legislation has decreed that there 
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are certain functions in preventive medicine 
which must be performed to insure the best wel- 
fare of modern civilized communities. By law 
the public health service is made responsible for 
carrying out these functions. Many of them 
could be performed by the private practitioner, 
for example, vaccination against small-pox. Yet 
in the more than a hundred years that have 
elapsed since the time of Jenner the doctors have 
succeeded in no organized attempt to vaccinate 
the entire community. A similar observation 
applies in the case of diphtheria, typhoid and 
other diseases. 

The public health service would be quite 
ready today to challenge, let us say, a state med- 
ical society to take over any preventive program 
such as general immunization which the latter 
will assume. However, the public health service 
is responsible to the government and to the peo- 
ple to see that the job is done. As a matter of 
fact, there have been instances where the chal- 
lenge is the other way round, the medical society 
insisting that the public health service fulfill 
its legal obligations and do a complete piece of 
community immunization. 


Now one more obvious fact must be pointed 
out before we get on with our discussion. The 
private practitioners who compose the body of 
organized medicine are a homogeneous group in 
the sense that they have passed through similar 
experiences in acquiring their medical educa- 
tion and all hold the same academic degree. 
The composition of the public health service is 
a different matter. Basically it is an alliance 
between the medical and the engineering pro- 
fessions. Since its objective is the promotion of 
the people’s health and their protection against 
preventable disease, its roots are planted in 
medical knowledge. Whether it be the provision 
of potable water, the disposal of sewage, super- 
vision of milk supply, insuring the purity of 
foods, the elimination of malaria, vaccination or 
immunization, it must rely wholly on the past 
experience of physicians and the knowledge fur- 
nished by the medical research worker. These 
are its tools of trade. But the technic of put- 
ting them into effective operation for mass pro- 
duction is an engineering procedure. 


In the use of its tools the public health service 
employs, besides men trained in medicine, en- 
gineers, public health nurses, statisticians and a 
variety of technicians. Under suitable control 
this is wholly proper and, indeed, effective op- 
eration would otherwise be impossible since much 
of the work required lies outside the scope of the 
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private practitioner’s genius and capacity. Yet 
from his professional point of view it is not sur- 
prising that the physician should look with a 
certain apprehension at what at times appears 
to be the practice of medicine by lay people. 
The apprehension may be based on misunder- 
standing, but it has its irritation none the less. 
Furthermore, it is probably true that on numer- 
ous occasions the lay worker, being human and 
possessing a modicum of delegated authority, 
has not been averse to rubbing salt on profes- 
sional wounds when occasions arise. 


So casual a review of a situation created by 
the too rapid social and professional changes of 
the past thirty years must of necessity consist 
of generalities and include certain inaccuracies. 
Its purpose is to give a point of departure for 
charting some tendencies of today which seem 
to me to indicate smoother waters just ahead. 
These again must be referred to with brevity, 
but may serve at least to reveal present channels 
of thought and raise questions for discussion. 

The first of these has to do with medical edu- 
cation. When I studied medicine over 30 years 
ago, there was already enough known about pub- 
lic health to make it a fascinating subject in the 
curriculum. Yet, save for the newly discovered 
diphtheria antitoxin and the soon discarded pro- 
cedure of fumigation, I recall little enough in 
the way of instruction along preventive medical 
lines. Contrast that with the experience of a 
son of mine who is entering his fourth year at 
the Harvard Medical School. As a prerequisite 
to graduation he was required, last summer, to 
make a complete sanitary survey of a city of 
200,000 inhabitants and prepare a critical report 
thereon. It is a point of interest that it has 
taken a generation to bring about an advance 
in medical education which was crying from the 
housetops for attention a third of a century ago. 
We are, indeed, observing the admonition of 
the ancient Greek philosopher, “‘to make haste 
slowly.” Yet does not my story contain its 
guarantee of progress? 

Two years after Koch’s discovery of the tu- 
bercle bacillus a famous New York physician 
and teacher made the astonishing statement to 
his medical students, “There is no question 
about the etiology of consumption. It is caused 
by damp soil.” | When teachers are slow to 
learn, what wonder their students lag? But in 


time even the teachers catch up and when at 
last an undergraduate in medicine is obliged to 
make a sanitary survey and thereby brought to 
realize that disease control is a community prob- 
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lem, his rugged individualism must suffer some- 
thing of a shock. It is easily credible that a 
generation of youngsters is springing up to take 
our places with a more highly sensitized social 
reaction than we older chaps can be expected to 
acquire. 


A second interesting development of some- 
what recent date is the formation of public 
health committees in district and some state 
medical societies. We may perhaps grant that 
in certain instances at least their origin was 
based on the doctors’ protective instinct, and 
that some may now function as protest commit- 
tees. But the really interesting observation is 
that there is a speedy tendency for that attitude 
to relax, and a growing trend on the part of 
such committees to act as a flux in mobilizing 
medical interest in public health affairs. Through 
them the actual common objective of private 
practice and public health is often brought for 
the first time in clear perspective to the profes- 
sional mind. They have the opportunity to 
become effective bridges across any streams of 
misunderstanding which may exist. They are 
in position to function in local questions of pro- 
cedure and need not occupy themselves with 
fruitless academic discussion. Such committees 
are experiencing an increasing warmth of wel- 
come from their colleagues in the field of pre- 
ventive medicine. They represent an advance 
in effective organization on the part of private 
practitioners. 


Where the professional society and the ad- 
ministrative health unit correspond geograph- 
ically, the possibility of understanding and co- 
operation is of course increased. This is a Sig- 
nificant argument in favor of the prevalent ten- 
dency toward adopting the county unit health 
plan. 

The State of Alabama, where we are now as- 
sembled, offers a striking instance of one man- 
ner of reconciliation between the two branches 
of the practice of medicine. With the proce- 
dure all you of the South are thoroughly familiar. 
I shall go into no detail, merely pointing out 
that thus far a plan considered at best one of 
great uncertainty and difficulty has worked 
well. You have had its dangers pointed out 
by many commentators. The only one I can 
see lies in any lowering of the integrity and 
idealism of the medical profession. Taking into 
consideration the noblesse oblige of the age-old 
professional reputation which it is our duty to 
maintain, this danger seems to me unthinkable. 
The criticism that a public service applying to 
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all citizens of the state should not be delivered 
into the keeping of any single and limited group 
therefore disappears. So long as the traditions 
established by that medical statesman, Dr. 
Welsh, remain in such safe hands as those of his 
present worthy successor, it would appear that 
misunderstandings between the private doctor 
and the public health service must be negligi- 
ble. Could the plan be attempted elsewhere? 
That question has not been answered. I will 
confess to grave doubts of its applicability, for 
example, in the State of New York. 


Mississippi offers another example of states- 
manship of high order in the democratic solution 
of her public health problem in its legislative 
aspects. These state-wide attempts are in every 
way commendable and insofar as they place re- 
sponsibility for the health of the people in the 
hands of the medical profession, where alone it 
should properly rest, they will undoubtedly prove 
successful. When you render the practicing 
physician of necessity a part of the public 
health service you have certainly gone a long 
way toward arousing his interest in the subject, 
his understanding of its mode of operation, his 
sympathy with its objectives, his patience with 
its faults and shortcomings. 

In the State of Virginia the Public Health 
Commissioner has this year taken the initiative 
in rallying the private practitioners to his aid 
in an immunization campaign. ‘“Toxin-antitoxin 
and toxoid sufficient to immunize 55,169 indi- 
viduals were ordered by physicians throughout 
the State for use during the campaign, and the 
reports indicate that approximately 65,000 chil- 
dren were immunized as a result of this pro- 
gram.” A recent letter from the Commissioner 
reads in part as follows: 

“T believe that our greatest accomplishment was the 
establishment of a feeling of confidence and under- 
standing between the health department and the physi- 
cians. By advocating this plan we indicated our will- 
ingness to work with them as far as possible and to 
cooperate with them in finding a solution to the many 
problems that confront us. By doing this work some 
of the doctors found that there was not enough com- 
pensation in it to warrant their efforts in this field 
and indicated their willingness that the health authori- 
ties should take charge of immunizations. Others were 
well pleased with the results that were received. I 
am inclined to believe that during the coming year we 
shall try to develop some scheme whereby organized 
groups such as the Parent-Teachers’ Association, the 
Cooperative Education Association, civic, community 
and school leagues and the like will undertake the re- 
sponsibility for raising the money necessary to com- 
pensate the doctors for immunizing groups of children 
in which they are interested.” 
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You are familiar with the work of the Com- 
missioner of Health in the State of Tennessee 
and his program for state-wide diagnostic clinics 
in a comprehensive epidemiological study of cer- 
tain prevalent diseases. It is a finely conceived 
plan for enlisting the sympathy and interest of 
the practicing physicians of the State and is 
based on their cooperation. Save in the case 
of the destitute, every patient seen is referred 
to his family physician for treatment and ade- 
quate follow-up, and reexamination service is 
provided to aid him in the care and control of 
his cases. I fancy this pioneer effort has not 
been without its rough spots, but the procedure 
has gained the confidence of the practitioner who 
recognizes a channel through which his own 
services to his community may be enhanced in 
value and his practice rendered of increased sat- 
isfaction to himself. 

Up in Massachusetts a somewhat over-zealous 
Legislature laid a mandate upon the Health 
Commissioner to organize a public health cam- 
paign for the control of cancer. With the funds 
available the attempt would have been little more 
than a gesture save for the Commissioner’s skill 
in organizing the medical profession and calling 
it to his assistance. First the district societies 
were asked to appoint cancer committees. 
Then a state committee of physicians was 
formed. This operated jointly with the local 
committee of the National Organization for the 
Control of Cancer as the Commissioner’s advis- 
ory body. Widely distributed diagnostic clinics 
were established, to the number of sixteen 
throughout the State, if my memory serves, not 
subsidized by the State but depending for their 
administration on the local interest aroused 
among the practicing physicians. 

In a number of cities interesting experiments 
are in progress. At Wilkes-Barre, Pennsylvania, 
a wealthy citizen has built and equipped a 
splendid health center which houses the public 
health service as well as volunteer organizations. 
To this the donor has added a liberal endow- 
ment to defray the expenses of the City Health 
Department. Building and endowment are 
placed in the hands of a small board of trustees, 
the majority being physicians who act at the 
same time as the board of health. The service 
is permanently out of politics, in the hands of 
the medical profession and provided with all 
modern facilities, including an admirably 
equipped laboratory for research. Few cities can 
expect such a golden windfall, but the instance 
is cited because its result has been complete har- 
mony between the health service and the local 
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practitioners and the removal of all the usual 
causes of friction. 

“The Health Department of Detroit inaugurated in 
1928 a program of participation by the general medical 
practitioner in official public health procedure the ulti- 
mate objective of which was to secure the sympathetic 
and whole-hearted support of the medical profession 
in order that the general practitioner might not only 
practice curative medicine, but actively take his part 
and share his responsibility in the preventive medical 
program.” 

This quotation is from a report of the under- 
taking in the Journal of the American Medical 
Association. The results listed in the same arti- 
cle up to 1931 were as follows: 


(1) Immunization against diphtheria of 70 per cent 
preschool and 80 per cent school children, without the 
use of free clinics. 

(2) Reduction of diphtheria to one-fourth that prior 
to the campaign. 

(3) Provided postgraduate conferences on communica- 
ble disease control. 


(4) Changed attitude of medical profession toward the 
work of the health department; eliminated antagonistic 
feeling toward the work of the public health nurse. 


(5) Stimulated parental responsibility for the care 
of the child. 

(6) Provided compensation to the physicians for 
services rendered to the indigent. 

(7) Actually served as a beginning to make a health 
center of the office of each physician. 

(8) Offered opportunity to extend the program of 
health conservation with medical cooperation into other 
health fields, tuberculosis, cancer, periodic examinations 
and maternity and infant hygiene. 

These are random samples of activities, 
planned or in operation in many state and mu- 
nicipal health departments. Their significance 
in demonstrating the community of interest ex- 
isting between the private practitioner and the 
public health service has not yet been suffi- 
ciently recognized. In all such experiments some 
physicians have shown a dogged determination 
not to participate. Some worthy attempts at 
common action have doubtless been frustrated 
by impatience on the part of health department 
executives. But the trend is too apparent to be 
overlooked and is a finger pointing the road to- 
ward future evolutionary changes. 

Underlying these attempts at joint action to 
promote preventive medicine lies a conviction in 
the minds of thoughtful public health men that 
they are approaching a dead end in the degree 
of effectiveness of their work. They need the 
aid of the private doctor. Underwood has stated 
this thought tersely as follows: 


“Until the man in practice makes preventive medicine 
a real part of his everyday business, it will remain only 
a pleasant topic of conversation.” 
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Public health has found that it can put sani- 
tary measures into effective operation, thereby 
protecting the community em masse against cer- 
tain dangers. This requires legal authority and 
engineering skill. But to raise community health 
to its highest potential level requires the prac- 
tice of personal hygiene by each individual in 
that community. This is a matter of health 
education. Mass education in health is a func- 
tion of the health department, but individual 
instruction on an organized basis is beyond its 
province. The schools may help out to some 
degree, but in the last analysis there is just one 
fraction of the population equipped by training, 
instinct and experience to handle the task, the 
private practitioner of medicine. The situation 
is comparable to the two methods of university 
instruction, the didactic lecture and the tutorial 
system. In modern education the formal lecture 
is now-a-days recognized as largely window- 
dressing. The principle stress is laid upon indi- 
vidual contact between teacher and pupil. In 
the public health service, then, there is the germ 
of a clearly defined policy to enlist the aid of 
physicians in their capacity as educators in pre- 
ventive medicine. 

Now what is taking place among the physi- 
cians? In answer to this question, one may 
point to at least one group, the pediatricians, as 
being already on the high road leading in the 
right direction. Curative treatment of sick ba- 
bies would certainly fall far short of providing 
employment for the rather huge army of pedia- 
tricians which has sprung up of late years. But 
keeping well babies well appears to fill the other- 
wise unavoidable vacuum. And who among us 
would claim for an instant that the latter prac- 
tice as a humane enterprise is not at least the 
equal of the former? The well baby clinic has 
come in for some deserved criticism on the 
ground that it offered free service to babies with- 
out regard to the parents’ capacity to pay. The 
pediatricians are meeting this abuse by offering 
such patients the private periodic examination 
and demonstrating its superiority over the time- 
consuming procedure of the clinic and the risk, 
though small, of taking their babies there if they 
can afford to pay his office fee. The well baby 
clinic is slated for a return to its proper status, 
a vehicle for effective community care of the 
indigent. 

An even better illustration of the practice of 
preventive medicine is that offered by the dental 
profession. For years its leaders have been 
preaching the doctrine of the prophylactic visit 
at least twice a year. Twenty years ago I re- 
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call my own dentist’s grumbling over the idea 
on the ground that if everybody followed this 
advice he would have no more cavities to fill. 
He is still in practice and looks amazingly pros- 
perous for one who has worked himself out of a 
job. The lesson to be learned from the dentists 
is that their success in educating their public 
rests on their organization. 
Dr. Leathers has said: 


“The greatest strength of the medical profession does 
not consist in the individual, but in the organization of 
its membership.” 

Now you can organize an army because you 
have punitive control over its individual com- 
ponents; you can organize a herd of sheep be- 
cause instinct dominates free will; but it would 
take something very like an angel from heaven 
to organize the medical profession. However, I 
do not give up hope. The tentative efforts in 
that direction cited above have not been wholly 
failures. The most evident route is through the 
county or district medical society. There you 
have a more nearly homogeneous group with 
which to deal. A year’s intensive effort through 
the two or three thousand of these societies to 
place the periodic health examinations on a level 
with the prophylactic visit to the dentist might 
be a revelation to some of the skeptics. 

In conclusion, we may sum up our review of 
the present relationship of the practicing physi- 
cian to public health as follows. The physician 
has always been a practitioner of preventive as 
well as curative medicine. The latter has proved 
so engrossing as to obscure the importance of 
the former. The rapid development of public 
health and its spectacular achievements have 
created a public demand which the profession of 
medicine has not met. One of two alternatives 
would appear to be inevitable. Either the pub- 
lic health service is going to encroach further 
on private practice, or the physician is going to 
become a private practitioner of public health, 
by supplying to the individual patient the pre- 
ventive medical service he has learned to de- 
mand. The public health service has discovered 
that it has limitations. It cannot go much fur- 
ther without effecting an amicable alliance with 
the medical profession. It is making tentatives 
in that direction. The next step is for the phy- 
sician to reassume his age-old position as pro- 
tector of the people’s health as well as healer of 
their diseases. In so doing it must be in co- 
operation with this new factor in modern medi- 
cine, the public health service. His regained 
leadership in the strictly medical aspects of pre- 
ventive medicine must enter into partnership 


with the rightful leadership of his official col- 
leagues in matters calling for administrative and 
engineering skills to which he has not been spe- 
cifically trained. 





THE CHIEF DUTY OF THE HEALTH 
OFFICER* 


By J. D. AppLewuirteE, M.D., 
Macon, Ga. 


It has been demonstrated to the satisfaction 
of almost everyone who has given serious 
thought to the problem that the best results in 
public health work are to be obtained by the 
proper functioning of city and county health 
departments operating as units, under the guid- 
ance and leadership of state and national health 
organizations. Having been privileged for the 
past thirteen years to serve as a county health 
officer, I can say that the duties are many and 
not always easy, and at times somewhat un- 
pleasant. However, we have as our greatest 
compensation the knowledge that a distinct 
service is being rendered, and the satisfaction 
that comes at times in words of appreciation 
from those whom we have served. 

During these years certain impressions have 
been gained as to the chiet duty of the public 
health worker in the prevention of illness and the 
lowering of mortality rates. I am mindful of the 
fact that what is to be said has no doubt been 
said to you many times before, in perhaps a 
different and more impressive manner, but in 
our whole program progress is to be made only 
by a constant repetition of our information. 

Education of our people in matters pertain- 
ing to the cause, methods of transmission and 
means of preventing the comimon communicable 
diseases, as well as the known factors necessary 
for the proper functioning of the body, is our 
most important duty. This is to be attained 
by devious means and it is not necessary to re- 
late them here. 

It is, of course, necessary that every well reg- 
ulated health department have certain rules and 
regulations which require the citizens under its 
jurisdiction to do certain things and it is nec- 
essary from time to time to use the courts to 
force some individual to comply with them 
However necessary such regulations may be, it 





*Chairman’s Address, Section on Public Health, Southern Med- 
ical Association, Twenty-Sixth Annual Meeting, Birmingham, 
Alabama, November 15-18, 1932. 
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is far more important that our citizens be so 
informed that they shall be anxious to comply 
with all reasonable requirements for their own 
and the public protection. This sounds Utopian, 
and it is the ideal for which we should strive, 
even though we know that it is not to be ob- 
tained within our lifetime. 

The information that has been gained dur- 
ing the past half century, and is constantly be- 
ing gained, as to the cause of disease and meth- 
ods of prevention, has been so great that it has 
been a difficult matter for the general public to 
grasp its significance and to understand the 
values that would accrue if the known measures 
available for their protection were applied. 

Our predecessors, not having the knowledge 
that we have concerning the cause of disease, 
had to depend largely upon theories as to the 
cause of the epidemic diseases, and having theo- 
ries as to their cause, they naturally developed 
theories as to their prevention. Those of us 
who come in daily contact with large numbers 
of people have come to realize with what im- 
pressiveness these old leaders expounded their 
theories. 

Believing, as they did, that diseases were 
caused by bad air, odors and vapors arising from 
decaying animal and vegetable matter, they ap- 
parently concluded that if their clientele would 
apply to their persons some material that had a 
worse odor than that which was supposed to 
cause the disease, it could be prevented. So 
thoroughly was this impressed on the minds of 
people that they have handed it down to their 
children and grandchildren, and even at the 
present time we find many individuals practic- 
ing these old preventive measures. 

If this group could make such a_ profound 
impression upon the minds of people, with noth- 
ing to work upon but mere theory, then why 
should not we, with all the facts that we have, 
by persistent effort and the use of simple lan- 
guage, eventually overcome these ancient be- 
liefs, so that our citizens will be as eager to 
apply the known measures that we have for 
their protection? I am optimist enough to be- 
lieve that it can and will be done. 


In the past we have been led to believe that 
progress in public health improvement depended 
upon the education of our children. This is the 
belief of some at the present time. While this 
is of extreme importance, I have come to real- 
ize, and no doubt many of you have, too, that 
it is of tremendous importance not to neglect 
the teaching of the adult population. Many of 


us have had our efforts in teaching children 
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the newer knowledge of public health, nullified 
by the uninformed parent. Anyone who has 
engaged in this work for any length of time 
has had the experience of receiving word from 
the parents that they did not believe in these 
new ideas that were being given their children. 
This is not, however, so common an occurrence 
as it was a few years ago, and this is to me an 
indication that progress is being made in our 
educational program. If we can only reach the 
parents as well as the children with this informa- 
tion, there will be more complete understanding 
and a better chance that the measures advocated 
will be employed. 


In conclusion, let me say that our greatest 
responsibility as public health workers is so to 
inform all the people under our jurisdiction in 
matters pertaining to the cause and methods of 
preventing the common communicable diseases 
that they will be eager to apply the measures 
that are known to be effective for their protec- 
tion. 

This is not to be easily accomplished, and an- 
other satisfaction that we should derive from 
our vocation is that anything that is worth 
while is somewhat difficult to accomplish. By 
persistent efforts in this direction progress has 
been made and this should encourage us to go 
forward with the hope and expectation of still 
greater and more rapid progress in the future. 

Who can say, if we are determined in our 
efforts, that the words of the ancient prophet 
may not yet be realized: “And the inhabitant 
shall not say I am sick” (Isaiah 33:24). ‘There 
shall be no more thence an infant of days, nor 
an old man that has not filled his days, for 
the child shall die an hundred years old”’ (Isaiah 
65:20). 





LOCAL, INFILTRATION ANESTHESIA IN 
OBSTETRICS* 


By J. P. GREENHILL, M.D., 
Chicago, IIl. 


During the past fifty years more progress has 
been made in obstetrics than in the previous en- 
tire history of mankind. The advances have 
been along the lines of prophylaxis and treat- 
ment during pregnancy, asepsis and antisepsis 
during labor, analgesia and anesthesia for relief 
from labor pains, improvement in the technic of 





*Read in Section on Obstetrics, Southern Medical Associa- 
tion, Twenty-Sixth Annual Meeting, Birmingham, Alabama, No- 
vember 15-18, 1932. 
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spontaneous and operative deliveries and better 
postnatal care. Unfortunately the medical pro- 
fession at large has not availed itself of all of 
these advances as is evidenced by our appalling 
maternal and fetal mortality in the hands of 
those who are not skilled obstetricians. This 
paper is to deal with only one of the large num- 
ber of ways in which mortality and morbidity 
may be reduced. 

Surgeons long ago recognized that it was ad- 
visable to avoid the use of inhalation anesthetics 
when operating upon individuals with serious 
medical complications such as respiratory infec- 
tions, heart trouble, kidney disease, high blood 
pressure and diabetes. Therefore local anesthesia 
in some form was used for these cases. Later it 
became apparent that if local anesthesia was 
safer for seriously ill patients it was also safer 
for individuals whose general physical condition 
was good. The types of local anesthesia usually 
employed by general surgeons are spinal anes- 
thesia and direct infiltration anesthesia. It is 
only during the last few years that obstetricians 
have begun to use local anesthesia to any great 
extent. 


DISADVANTAGES OF GENERAL ANESTHESIA 


Briefly the disadvantages of inhalation 
anesthetics are as follows: 

(1) There is a slight but definite mortality. 

(2) There is risk of pneumonia and other 
pulmonary complications. 

(3) Acidosis and alkalosis may result from 
prolonged anesthesia. 

(4) Shock may follow a long anesthesia. 

(5) Dehydration is common after prolonged 
anesthesia. 

(6) There is lowered resistance of the peri- 
toneum to infection. 

(7) There is a toxic effect on the liver and 
other vital organs. This makes inhalation 
anesthesia especially bad for women who have 
toxemias of pregnancy. 

(8) There are frequent gastrointestinal dis- 
turbances after operation, especially vomiting, 
distention and “gas pains”. 

(9) There is an indirect morbidity due to the 
tendency to mishandle tissues. This may lead 
to complications such as thrombosis and em- 
bolism. 


DISADVANTAGES OF SPINAL ANESTHESIA 


Most surgeons who employ local anesthesia 
use some form of spinal injection. This method 
has the following disadvantages: 
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(1) There is a definite mortality. Konrad 
collected 62,653 cases of spinal anesthesia re- 
ported by 34 authors. Among these cases there 
were 24 deaths or one fatality for 2,610 patients. 
Generally these deaths occur shortly after the 
injection of the anesthetic and the fatalities are 
usually attributed either to respiratory paralysis, 
to the position in which the patient is placed 
after the injection, to a fall in blood pressure or 
to circulatory changes. However, deaths may 
occur many days after the injection and still be 
due to this form of anesthesia, as may be proven 
by a study of the central nervous system. 


(2) The incidence of pulmonary complica- 
tions is at least as high as after inhalation 
anesthesia. In fact, Brown and Debenham 
found that pulmonary complications, especially 
atelectasis, occurred 4.29 times more commonly 
after spinal (subarachnoid) anesthesia than after 
inhalation anesthesia in spite of the fact that 
more “bad risk” patients were operated upon un- 
der general anesthesia. The reasons for this are 
as follows: first, spinal anesthesia definitely in- 
hibits the depth and force of respiratory move- 
ments, not only during the operation itself but 
also for some time afterward. It is these respira- 
tory movements which tend to rid the tracheo- 
bronchial tree of foreign matter or secretions. 
Second, the normal viscosity of the secretions of 
the tracheobronchial tree appears to be increased. 
Hence it is more tenacious after spinal anesthesia. 
Third, the patient tends to remain quiet for a 
few hours after an operation performed under 
spinal anesthesia. Hence, there is a greater 
possibility for the material in the tracheo- 
bronchial tree to obstruct a bronchus with the 
subsequent development of atelectasis. Arnheim 
and Mage report that postoperative pneumonia 
occurred in 8 per cent of their 120 cases where 
nupercain spinal anesthesia was used. 

(3) There is a definite toxic effect on the 
spinal cord and the spinal nerve roots which is 
manifested both clinically and pathologically 
(Lindemulder). There may be early and tem- 
porary effects such as headaches and mild par- 
alysis of the oculomotor and abducens nerves. 
The late effects which may appear months and 
years afterwards are paralysis of the sphincter 
ani and incontinence, spastic paralysis and para- 
plegia. 

(4) There is frequently a pronounced fall in 
blood pressure which may prove harmful. 


(5) Headaches both temporary and persistent 
frequently occur after operation. 

(6) The uterus may fail to relax when this 
becomes necessary. 
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(7) Pregnant women are especially suscepti- 
ble to complications after spinal anesthesia, just 
as most women with advanced pregnancy react 
to various drugs such as suprarenalin, in an ab- 
normal manner. 


(8) Spinal anesthesia is more difficult to use 
in pregnant women at term because the back 
cannot be bent properly. 


(9) There is a small percentage of failures. 


(10) In some instances the danger of spinal 
anesthesia is greater than that of the operation 
itself. 


(11) Special knowledge is required both for 
the injection of the drug and the recognition 
and treatment of complications. 


(12) It is hazardous in women with anemia, 
cardiac decompensation and those in shock. 


ADVANTAGES OF DIRECT INFILTRATION 
ANESTHESIA 


(1) There is practically no mortality due to 
this method. 


(2) There are no pulmonary complications 
directly attributable to the procedure. This is 
of special importance in the delivery of women 
who have pulmonary affections such as tuber- 
culosis, bronchitis, asthma, and influenza. It is 
also of advantage in the delivery of women who 
have eclampsia and preeclampsia, because these 
patients are particularly susceptible to pneu- 
monia. One of the chief reasons for the ab- 
sence of pulmonary complications is the fact 
that the lungs are well aerated not only during 
delivery or operation, but also afterwards. 


(3) There are no local or general complica- 
tions. There are only three possible sources of 
trouble and fortunately I have never seen even 
one. A needle may break during an injection, 
especially if an old or rusty needle is used. To 
prevent this, only good needles should be em- 
ployed. Furthermore, since a needle always 
breaks near the hub, one should never insert the 
needle its full length. The second possible 
source of trouble is the injection of the solution 
directly into a vein. This might cause disturb- 
ing symptoms which fortunately last only a 
short time. To avoid this, one should, before 
injecting the solution into any area, always pull 
up on the plunger of the syringe to see if any 
blood is drawn into the barrel of the syringe. 
If blood is seen, a new area must be selected 
for the injection. Furthermore, the needle 


should be kept in constant slow motion while 
the solution is being injected. The third possi- 
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ble complication is an idiosyncrasy against no- 
vocaine, but fortunaely this is rare. 


(4) The technic is simple and may be em- 
ployed in a home as well as in a hospital. 


(5) There is no bad effect on such vital or- 
gans as the liver, lungs, heart, circulatory ap- 
paratus and central nervous system. 


(6) No special knowledge is required. The 
physician himself carries out the procedure and 
he is therefore not dependent upon another in- 
dividual. 

(7) No special after-care is required. 

(8) There is a striking reduction of bleed- 
ing in the field of operation so that the amount 
of blood lost is almost negligible. 

(9) There is no interference with the action 
of the uterus, of the abdominal wall, or of res- 
piration. 

(10) Gastro-intestinal symptoms after opera- 
tion are uncommon. 

(11) Patients may take liquids and carbohy- 
drates before, during and after operation. 

(12) There is absence of asphyxia of the 
child such as may occur after the use of a gen- 
eral anesthetic. 

(13) Local anesthesia enables one to operate 
upon very sick people and upon old ones. 

(14) There is seldom need to hurry through 
an operation. 

(15) The tissues must be handled gently, and 
this is advantageous to the patient. 

(16) There is less wound infection, because 
trauma is diminished and the patient’s general 
resistance has not been lowered. 

(17) Electrical apparatus such as the cautery 
may be used without fear of an explosion. 

(18) Minor operations may be performed in 
the physician’s office. 


CONTRAINDICATIONS TO LOCAL ANESTHESIA 


(1) Local anesthesia cannot be used if the 
site where the solution must be injected is in- 
fected or inflamed. 

(2) This form of anesthesia should not be at- 
tempted in a woman who is exceedingly high- 
strung and has an almost morbid fear when she 
is told her operation will be performed under 
local anesthesia. Fortunately there are only a 
few women of this type. Their number can 
still further be reduced by properly preparing 
patients for this form of anesthesia. After all, 
local anesthesia is a relatively new procedure 
and patients believe that they will see their op- 
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eration performed and that they will hear all 
that goes on in the operating room. A proper 
preparatory talk on the part of the operator is 
essential. The patient should be promised that 
her eyes will be covered so she will not see any- 
thing around her, that the conversation she will 
hear will not be gruesome or disagreeable, that 
the rattle of instruments and pans will be re- 
duced to a minimum and above all that if she 
feels much pain and so desires it, a general anes- 
thetic will be administered to her. The surgeon 
should live up to his promises all the way 
through the operation or the patient may lose 
confidence, become hysterical and demand a 
general anesthetic. The chain of local anes- 
thesia consists of the operator, his assistants 
(including physicians and nurses), the patient 
and the local anesthetic. The most important 
link in the chain is the operator himself. He 
must first of all convince himself that local an- 
esthesia is the safest and simplest of all anes- 
thetics. He must learn the simple technic and 
above all he must be willing to sacrifice the 
extra time and physical and mental effort which 
operations performed under local anesthesia de- 
mand. 


INDICATIONS FOR LOCAL ANESTHESIA 


The notion is still too prevalent that local 
anesthesia should be used only when there is 
some contraindication to the employment of 
general anesthesia. Therefore, individuals with 
cardiac or renal disease, pulmonary complica- 
tions, severe diabetes, toxic goiter, marked ane- 
mia and those well advanced in years are the 
ones chiefly selected as candidates for local 
anesthesia. In obstetrics the women especially 
chosen for local anesthesia are those who have 
toxemia of pregnancy, notably preeclampsia or 
eclampsia. However, local anesthesia is being 
used more and more by some obstetricians, and 
it may not be a wild prophecy to suggest that 
the time will come when instead of saying, ‘“Lo- 
cal anesthesia should be used where general an- 
esthesia is contraindicated,” we shall say, “In- 
halation anesthesia should be employed only 
when local anesthesia cannot be used.” 


Obstetric operations which may be performed 
under infiltration anesthesia are the following: 


(1) Dilatation and curettement for incom- 
plete abortion, therapeutic abortion, hydatidi- 
form mole. missed abortion, and so on. 


(2) Spontaneous delivery. 

(3) Episiotomy and repair. 

(4) Repair of childbirth lacerations, both re- 
cent and old. 
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(5) Low forceps delivery. 
(6) Cesarean section, classic or cervical type. 
(7) Porro hysterectomy. 


(8) Anterior vaginal hysterotomy (vaginal 
cesarean section). 


(9) Sterilization, abdominal and vaginal. 
TECHNIC 


Needless to say, the surgical preparation of 
the vagina or of the abdomen is the same as 
that when inhalation anesthesia is employed. In 
nearly all cases, my patients are given a hypo- 
dermic of % grain (16 mg.) of morphine and 
1/200 grain (0.3 mg.) of scopolamine fifteen 
minutes before the infiltration of the local anes- 
thetic is begun. Thus far I have never seen any 
harm to the mother or the baby from this proce- 
dure. My own impression is that the babies 
which seem to show the evil effects of morphine 
are those which are delivered from two to four 
hours after their mothers received the drug. The 
babies born within an hour of the injection are 
rarely affected. The narcosis due to morphine 
persists for a variable length of time after the 
operation is ended and this usually insures that 
the patient will sleep or at least be comfortable 
for some time after the operation. 

The patient should be made as comfortable 
as possible during the operation. Hence abun- 
dant pillows should be placed on the operating 
table, especially under the back and around the 
shoulders where braces are usually applied. 
The knees should be tied down gently, but the 
arms need only be placed in a loose sling along- 
side the body. Generally a trained anesthetist 
or a nurse sits at the head of the patient, fans 
her face if she feels warm, places cracked ice 
in her mouth if she is thirsty, and encourages 
her from time to time if this is necessary. The 
operator likewise should talk to the patient oc- 
casionally, unless the patient. tends to become 
drowsy from the morphine. In this case, no 
undue noise should be made during the re- 
mainder of the operation. 


For the local anesthetic 0.5 per cent procaine 
hydrochloride (novocaine) is used, although 0.25 
per cent is almost as effective. To this solution 
after sterilization, 2 drops of 1:1000 epinephrine 
are added for each ounce. The amount of solu- 
tion made up will depend upon the type of op- 
eration to be performed. For small vaginal 
operations such as episiotomy, repair of lacera- 
tions, dilatation and curettement, and low for- 
ceps operations, not more than four ounces are 
necessary. For cesarean sections between six 
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and eight ounces must be used and in Porro 
operations between eight and ten ounces are 
necessary. It is advisable to make up a little 
more solution than is usually necessary. 


DILATATION AND CURETTEMENT 


For dilatation and curettement the technic is 
as follows: a narrow retractor is used gently to 
depress the posterior vaginal wall. If the pa- 
tient has a narrow vagina or a rigid perineum, 
some solution should also be injected into the 
perineum in the manner to be described in the 
technic for spontaneous delivery. The cervix 
is grasped with a tenaculum and gently pulled 
down and to the right side. Then the needle, 
which should be long and flexible, is injected 
into the left parametrium by following closely 
along the cervix for a distance of about 2 to 
3cm. If any resistance at all is met, the needle 
has probably penetrated the cervix. In this case 
it should be pulled back slightly and then in- 
serted a little more laterally. After the needle 
is in the parametrium, the plunger should be 
pulled up slightly to be certain the needle has 
not entered a blood vessel. If no blood ap- 
pears in the. barrel of the syringe, about 10 
c. c. of solution are injected slowly, with the 
needle constantly but gradually being with- 
drawn. The same procedure is carried out 
on the right side of the cervix. The novocaine 
in the parametria blocks the large sympathetic 
ganglia of Frankenhauser which are situated 
at the upper portion of the cervix. The local 
anesthesia produces blanching of the vaginal 
mucosa around the cervix. If parts of the 
vaginal epithelium are not blanched, it is best 
to inject about 5 c. c. of solution into the space 
between the cervix and the bladder and between 
the cervix and the rectum. It is a good plan 
to administer a hypodermic of pituitary extract 
when the operation is begun in order to insure 
a minimal loss of blood from the uterus. (In 
all cases of vaginal hysterotomy, vaginal hyste- 
rectomy, vaginal and abdominal myomectomy 
I inject pituitary extract directly into the uter- 
ine musculature, and the absence of bleeding 
which follows this simple procedure is striking.) 

After waiting about five minutes it will be 
found that the cervix is soft enough to permit 
easy dilatation and without pain. Curettement 
is likewise a painless procedure and there is a 
very little bleeding. The uterus retains its 
tonicity even if pituitary extract is not used. 
Occasionally the patient experiences slight pain 
when the corners of the uterus are curetted. 





SOUTHERN MEDICAL JOURNAL 41 


SPONTANEOUS DELIVERY 


For spontaneous delivery the technic is as 
follows: the injection is not begun until the 
head or the breech begins to show in the second 
stage of labor. To obtain a painless delivery 
it is necessary to infiltrate the lower half of 
the vulva, the fascia over the levator ani mus- 
cles, the levators themselves and the perineal 
body. In some cases, especially when the fetal 
head is large, it is necessary to infiltrate the 
ischiorectal fossa on each side. To accomplish all 
this the needle is inserted about midway down 
one labium majus and the solution is injected 
all along the edge of the labium, then across the 
fourchette and up the edge of the other labium 
majus. It is usually necessary to remove and 
reinsert the needle a few times, but one must 
always reinsert the needle in an area which has 
already been infiltrated. With Allis forceps, 
slight traction is then made on the infiltrated 
fourchette and solution is injected in the layer 
between the vaginal wall and the rectum not 
only in the midline, but also well out to the 
sides in the shape of a fan. The needle is in- 
serted about 6 cm. in each direction and about 
30 c. c. of solution are distributed in this space. 
Then the needle is inserted deeply through the 
fascia over one levator ani muscle and about 
10 c. c. of solution are injected into the muscle 
and the fascia. This is repeated on the other 
side. Within a few minutes, examination will 
reveal relaxation of the entire perineal floor 
and gaping of the vaginal outlet. Because of 
this, the patients do not experience the forcible 
stretching of the perineum which most primipa- 
ras do. The second stage is shortened if there 
is no interference with the uterine contractions. 
The head passes through the outlet without any 
pain. If there is a breech presentation, spon- 
taneous delivery may be accomplished or man- 
ual aid may be rendered with little discomfort. 
In some cases labor pains slow down after the 
infiltration and it is necessary to apply low 
forceps or give two or three minims of pituitary 
extract. Perineal lacerations are reduced in 
number and size and there is less need for 
episiotomy. If a laceration occurs it may read- 
ily be sutured without the addition of any anes- 
thetic. 


EPISIOTOMY AND FORCEPS DELIVERY 


In order to perform an episiotomy it is nec- 
essary to inject more solution under the skin 
and the vaginal mucosa in the direction of the 
proposed cut. Where the child is large or 


forceps are to be used, it is best to inject about 
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10 c. c. in each ischiorectal fossa between the 
anus and each ischial tuberosity, penetrating 
to a distance of about 5 cm. While doing this 
it is best to keep two fingers in the vagina to 
guide the needle into the depth. Injection into 
the ischiorectal fossae results in absence of pain 
sensation, but the sensation of touch persists. 
Hence the stimulus to bear down remains. The 
patients are not afraid to bear down because 
there is no pain associated with it. 


LACERATIONS 


When fresh lacerations occur in cases where 
no anesthesia has been used, it is only neces- 
sary to infiltrate the edges and adjoining tissue 
of the lacerations to repair them painlessly. In 
the case of old lacerations the lower part of 
the vulva, the perineal body, the rectovaginal 
space and the levator ani muscles and fascia 
are infiltrated as for a spontaneous delivery. 
A plastic operation under local anesthesia is 
much simpler than one performed under a gen- 
eral anesthetic because the solution makes the 
lines of cleavage stand out prominently. 


ANTERIOR VAGINAL HYSTEROTOMY 


For anterior vaginal hysterotomy in a mul- 
tipara, it is necessary only to inject solution 
into the space between the cervix and the blad- 
der and out to the sides of the cervix into the 
parametria. In a primipara before this is done, 
it is best to infiltrate the vulva so that the 
retractors will not produce pain. 


CESAREAN SECTION 


For the classic cesarean section it is neces- 
sary only to infiltrate the abdominal wall. 
However, in the transperitoneal cervical cesa- 
rean section in addition to this it is advisable 
to inject some solution beneath the bladder 
peritoneum. Since I perform the low or cervical 
operation almost exclusively, I employ a low, 
midline abdominal incision for this operation 
and also for Porro cesarean sections. I begin 
by injecting a small amount of the procaine 
hydrochloride solution into the skin in the mid- 
line at a point which is to be the upper end 
of the proposed incision. For this purpose, a 
fine needle is used in order to produce as little 
pain as possible. After the wheal is made, a 
larger needle is substituted and is inserted into 
the opening made by the fine needle. Then 
procaine hydrochloride is injected into and un- 
der the skin all the way down to a point just 
above the symphysis pubis. The solution is 
injected not only in the midline, but also for 
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a distance of about 3 cm. on each side of the 
midline, all the way to the pubis. As the lat- 
ter area is extremely sensitive, a good deal of 
procaine hydrochloride is injected there. The 
needle is kept in motion constantly to avoid 
introducing the solution into the blood vessels. 
After a delay of four or five minutes to per- 
mit anesthetization of the skin and subcuticular 
fat, an incision through the skin and fat is 
made with a sharp knife. Then the anterior 
rectus fascia and the rectus muscles in the mid- 
line are desensitized, but a new needle is used. 
Again more solution is injected into those parts 
of the fascia and muscle which are near the 
pubis. After a few minutes of waiting, the 
fascia is incised with a new knife and the rec- 
tus muscles are separated from each other in 
the midline. The posterior rectus fascia and 
the parietal peritoneum are then anesthetized 
for about 4 cm. on each side of the midline and 
a good deal of solution is injected over the 
bladder and into the space of Retzius. The 
peritoneal cavity is then opened. The reflec- 
tion of the bladder peritoneum over the lower 
uterine segment is exposed and, since this is 
only loosely connected with the uterine wall, it 
can easily be elevated with tissue forceps. 
About 114 or 2 ounces (45 or 60 c. c.) of 
procaine hydrochloride solution are injected un- 
der the loose peritoneum at one spot and, by 
means of a finger, the solution is spread be- 
neath the bladder and also out into the broad 
ligaments. It is essential to inject enough solu- 
tion so that a sufficient amount can be squeezed 
into the broad ligaments, outward, upward and 
downward. No further anesthetization is re- 
quired. 

The bladder peritoneum is incised trans- 
versely, the bladder is stripped down as far as 
one desires, and a vertical (sometimes trans- 
verse) incision is made in the lower uterine 
segment. The baby is extracted manually or 
with forceps, the placenta is removed, and the 
uterus is closed. No additional anesthesia is 
necessary for the closure of the abdominal wall. 
Active labor is not a contraindication to local 
anesthesia, but the labor pains will continue 
until the uterus has been emptied. 


PORRO OPERATION 


When a Porro operation is performed, the 
bladder peritoneum is likewise cut across trans- 
versely and stripped downward but not very 
far, and I believe that in nearly all cases the 
incision in the lower uterine segment should 
also be made transversely and not vertically. 
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The transverse incision is made in the lower uter- 
ine segment, but near its junction with the body 
of the uterus. The ends of the incision point 
upward in the direction of the round ligaments. 
The transverse incision in the lower uterine 
segment is preferable, first, because it avoids 
the necessity of stripping the bladder off the 
lower uterine segment very far; secondly, be- 
cause the amputation can be performed by 
simply continuing this transverse incision 
around to the posterior wall of the lower uterine 
segment, and, thirdly, because there is no ne- 
cessity for sewing up a vertical incision in the 
cervical stump in addition to a transverse circu- 
lar one. After the baby has been delivered, 
clamps are applied to approximate temporarily 
the cut edges of the uterus. The placenta, the 
cord and the membranes are left in the uterine 
cavity. The uterus is very gently lifted out 
of the abdominal cavity. More local anesthetic 
is injected into the broad ligaments and a small 
amount is injected subperitoneally on the pos- 
terior wall of the uterus along the line of ampu- 
tation from one broad ligament to the other. 
The uterus is removed as in any hysterectomy. 


STERILIZATION 


For sterilization when the abdomen is open, 
the procedure is as follows: the tube and broad 
ligament of one side are exposed. If the pro- 
cedure is to consist of resection of each uterine 
cornu, about 5 c. c. of solution are injected be- 
tween the folds of the broad ligament just un- 
der the uterotubal junction. Since the tissue is 
thin and friable, great care must be exercised 
to insert the needle between the thin folds of 
the broad ligament. Blood vessels must also 
be avoided. After waiting a few minutes, the 
uterine end of the tube is gently elevated with 
an Allis forceps. A suture is placed around the 
tube about one inch from the uterus within the 
infiltrated area and the proximal portion of the 
tube is removed with a small wedge of uterine 
cornu. The uterine wound is sutured, the li- 
gated end of the tube is buried between the 
folds of the broad ligament and the uterine 
corner is covered with peritoneum. The same 
procedure is carried out on the opposite side. 
A simple method of sterilization is the Madlener 
operation. This consists of elevating the tube 


in its mid-portion, clamping it gently but firmly 
with a smooth clamp for about a minute and 
then tying a silk ligature in the groove formed 
by the clamp. This is a bloodless operation 
and when it is to be performed the local anes- 
thetic is not injected at the uterotubal junction, 
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but within the broad ligament under the mid 
portion of the tube. 


Sterilization through the vagina is usually 
done at the time a therapeutic abortion is per- 
formed. The method of producing anesthesia 
for dilatation and curettement is carried out as 
already described and after the curettement an 
additional 10 to 15 c. c. of local anesthetic 
should be injected into the space between the 
bladder and the uterus. The vaginal mucosa 
and peritoneum are incised just as for an inter- 
position operation and the fundus of the uterus 
should be brought down through the opening 
in the peritoneum into the vagina. With one 
finger the right broad ligament and its tube are 
exposed to view and about 10 c. c. of solution 
are injected within the folds of this broad liga- 
ment unless there is sufficient anesthetic in 
this region from the previous injection into the 
parametrium. Sterilization is carried out as 
already described for the abdominal operation. 
The same procedure is done on the left side. 
No further anesthetic is necessary for closure 
of the peritoneum or the vaginal mucosa. 


RESULTS 


I have performed all of the above types of 
operations under local anesthesia. The most 
spectacular results are obtained in cases of cesa- 
rean section. I have thus far performed 102 
of these operations entirely under infiltration 
anesthesia and 12 additional cesarean sections 
under local infiltration anesthesia with the ad- 
dition of a small amount of ethylene. Since I 
have performed exactly 150 consecutive cervi- 
cal cesarean sections up to September 1, 1932, 
the incidence for the operations done under local 
anesthesia alone is 68 per cent and for those 
in which ethylene was employed with the local 
there is an additional 8 per cent. During the 
past three years, more than 90 per cent of all 
the cesarean sections I have done were per- 
formed under local anesthesia. There has not 
been a maternal death in the entire series of 
150 operations. 


SUMMARY AND CONCLUSIONS 


An attempt has been made to point out the 
advantages of direct infiltration anesthesia over 
inhalation and spinal anesthesia and to show 
why direct infiltration is the safest of all anes- 
thetics. The technic of local anesthesia is de- 
scribed for the following obstetric operations: 
dilatation and curettement, spontaneous deliv- 
ery, episiotomy and repair, suture of both recent 
and old lacerations, low forceps operations, ce- 
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sarean section, both classic and cervical, Porro 
hysterectomy, anterior vaginal hysterotomy 
(vaginal cesarean section) and sterilization, both 
abdominal and vaginal. Because direct infiltra- 
tion anesthesia is so much safer than all the 
other forms of anesthesia and so simple to use, 
it should be employed much more than it is at 
the present time. There is no doubt that in- 
creased use of local anesthesia will help to re- 
duce the appalling number of unnecessary ma- 
ternal deaths. 
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THE ROLE OF THE CERVIX IN OBSTET- 
RICS AND GYNECOLOGY* 


By G. D. Royston, M.D., F.A.CS., 
St. Louis, Mo. 


Perhaps one should apologize for discussing 
such a commonplace subject as lesions of the 
cervix, a topic about which much has been writ- 
ten and many things are well known. In spite 
of this fact, however, we know today that cervi- 
cal cancer develops most commonly in cervices 
that have been injured as a result of labor, and 
due to these injuries the cervix has been fre- 
quently in a state of chronic irritation since the 
injury occurred. Although the mode of produc- 
tion of injuries and the subsequent pathological 
changes which develop from them are well un- 
derstood, only recently have their prevention 
and treatment been emphasized from the stand- 
point of the obstetrician. 


It seems that much still can be done to pre- 
vent these injuries, and in those instances in 
which they are not preventable, the prompt ap- 
plication of certain simple procedures to correct 
the defects should ultimately do much to reduce 
the incidence of one of the most dreaded dis- 
eases of the cervix, namely, cancer. 


Davis, after a study of 1,200 cervices, con- 
cluded that if all cervices treated by the medi- 


*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Sixth Annual Meeting, Birmingham, Alabama, No- 
vember 15-18, 1932. 
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cal profession were properly repaired, carcinoma 
here would have a forced reduction of over 90 
per cent. This view of tissue trauma and 
chronic irritation constitutes the most popular 
belief as to the causation of cancer. 

It is my purpose in this paper to trace the 
occurrence of these injuries, describe their 
character, and discuss how they may be pre- 
vented as well as treated. 


It would seem proper to begin by reviewing 
the changes which take place in the cervix dur- 
ing pregnancy. According to Williams, prior to 
1927 it was generally stated that apart from 
the pronounced softening, but slight changes oc- 
cur in the cervix during pregnancy. Stieve, 
however, has shown that during pregnancy there 
is a marked proliferation of the endocervical 
mucous lining, which at the end of pregnancy 
occupies approximately half the bulk of the en- 
tire cervix. There is a marked dilatation of 
the cervical glands with an increase of mucus, 
resulting in the formation of a honeycomb-like 
structure, the meshes of which are filled with 
this tenacious material. This plug exerts a pro- 
tective influence against the upward ascent of 
bacteria. When the so-called mucous plug is 
expelled at the onset of labor, practically this 
entire structure is carried away with it. Fur- 
thermore, the glands in the neighborhood of 
the external os proliferate beneath the stratified 
epithelium of the vaginal portion and give the 
cervix the velvety consistence characteristic of 
pregnancy. Williams illustrates these changes 
with excellent examples in his text-book, and a 
similar specimen has been described by my as- 
sociate, Otto Schwarz, of St. Louis. 

The muscle fibers diminish in number, but 
increase in size, the connective tissue becomes 
looser and reverts to a younger stage, while 
there is a great increase in the number of ves- 
sels, particularly veins, in the outer wall, so that 
the cervical wall outside of its canal becomes 
converted into an almost erectile tissue. The in- 
termittent uterine contractions present through- 
out the greater part of pregnancy produce a se- 
rous infiltration, with resultant cervical soften- 
ing. The lower uterine segment is derived from 
the isthmus; the passive segment at the time of 
labor has a double origin, its upper part repre- 
senting the isthmus and its lower part the di- 
lated cervical canal. 


During the first months of pregnancy the 
isthmus is preserved as a tubular canal, but 
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from the third month onward it becomes un- 
folded to form the lower pole of the uterine cav- 
ity. During pregnancy the cervix is 3 to 4 cm. 
long, the wall rarely exceeds 1.5 cm. in thick- 
ness; it is filled with a thick tenacious mucous 
plug. It is usually fusiform in the nulliparous, 
although occasionally the upper pole of the ca- 
nal is shortened so that it has become continuous 
with the uterine cavity. The external os in the 
primiparous barely admits the finger-tip, while 
in the multiparous woman it gapes so widely 
that the index finger can be readily passed 
through the funnel-shaped canal up to and some- 
times through the internal os. The expulsion of the 
mucous plug together with the honeycomb-like 
cervical mucosa results in a relatively widened 
canal, exposed to the action of dilating forces, 
and dilatation is facilitated by the expression 
of the blood from the erectile-like tissue of the 
outer cervical wall. 


De Lee feels that a cervix that remains long 
and tightly closed until the actual onset of labor 
is not normal, and if high, posteriorly near the 
sacrum and difficult to reach with the examining 
finger, the condition is pathologic. In the non- 
pregnant, normally the cervical tip is at the in- 
tersection of a line drawn through the ischial 
spines and the midline of the body, while the 
canal admits a dilator 4 mm. in diameter. Dur- 
ing labor it is important to remember that there 
are two stages of cervical dilatation: first, the 
shortening and obliteration of the canal from 
above downward; and second, dilatation of the 
external os to 10 cm. in diameter when com- 
plete. The external os is often resistant in pri- 
miparae, but offers comparatively little resist- 
ance in subsequent labors, depending upon the 
length, thickness and consistence of its margins. 

Progressive dilatation of the cervix resulting 
from uterine contractions is the most constant 
proof of the actual presence of labor. The ra- 
pidity with which this occurs depends mainly 
upon the force exerted by the contractions. The 
cervix that has not been the seat of infection or 
injury seldom obstructs labor when normally 
strong contractions are present. Slight tears of 
the cervix inevitably occur in childbirth, but heal 
rapidly and rarely cause symptoms unless fol- 
lowed by infection. They change the shape of 
the external os so that parous individuals can 
usually be recognized. At other times the tears 
may be deeper, extending up the cervix. Occa- 
sionally they extend into the broad ligaments, 
with considerable hemorrhage, and lead to abor- 
tion in subsequent pregnancies. 
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Deep cervical tears occasionally occur in spon- 
taneous labor; more often they result from rapid 
manual or instrumental dilatation, especially in 
eclampsia, placenta previa, various types of 
cervical dystocia, disproportion, malpositions, 
the injudicious use of pituitary extracts, and se- 
nility of tissues (elderly primiparae over 35 
years of age, especially with premature rupture 
of membranes). They are especially likely to 
occur from attempted delivery through an in- 
completely dilated cervix, whether by forceps 
or version. Occasionally even in spontaneous 
labors the edematous anterior lip may be caught 
between the head and symphysis and become so 
compressed that necrosis and separation occur. 


Polak’s teaching that manual dilatation means 
manual laceration must be borne in mind and 
nothing should be done to hasten cervical dila- 
tation unless there is a strict medical indication 
for so doing. Only after the cervix is fully di- 
lated and the presenting part has passed through 
its circumference is it safe to interfere. Where 
immediate delivery is imperative in the interests 
of mother or child and only a thin external os 
is retarding progress, Duhrssen’s incisions in the 
cervix, as revived by De Lee, at two, six and 
ten on the face of the clock, should be used 
more frequently. This procedure is limited to 
urgent conditions after the cervical canal is com- 
pletely effaced and dilatation of the external os 
is yet incomplete. If done before the retraction 
of blood vessels (thick cervical margins), free 
hemorrhage and extension of the wound higher 
and deeper may result. Placenta previa is a 
contraindication to this method. 

In all cervical tears there is usually no escape 
of blood until after the child is born, when free 
bleeding with a well contracted uterine body 
calls for an investigation as to the true source 
of the hemorrhage. In rare instances after pro- 
tracted labor the compressed anterior cervical 
lip may undergo necrosis and be expelled, either 
alone or as a part of a circular detachment of 
the entire cervix. In such instances little, if any, 
bleeding occurs, because of thrombotic changes 
in the vessels resulting from compression. 


Although slight tears heal spontaneously, and 
deeper tears have the same tendency, perfect 
union is rare. Tears afford to any pathological 
organisms present a ready portal of entry to 
the lymphatics at the base of the broad liga- 
ments. 


The cervix is relatively insensitive and any 
pain following tears is due to extension of in- 
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fection, scar tissue or other injury to the adja- 
cent connective tissue. Eversions and erosions 
occur at the site of old tears and frequently 
cause persistent leucorrhea. Hence all patients 
should be examined at the end of the puerperium 
and such areas cauterized. Williams recom- 
mends direct inspection of the cervix after all 
operative deliveries and the use of 20-day catgut 
for immediate repair of any tears. 


Although incomplete rupture of the lower 
uterine segment is less frequent than complete 
rupture, the former may involve the cervix and 
result in a complete rupture during subsequent 
labor. Lacerations often distort the cervix, giv- 
ing rise to eversion, erosion and infection, in- 
volving not only the cervix, but particularly the 
parametrium. The rolling outward of a greater 
or lesser area of the cervical canal with exposure 
to the acid vaginal content with its many or- 
ganisms leads to cervicitis, cellulitis, and so on. 
Curtis cultured streptococci in 30 per cent of 
his cases of leucorrhea where the discharge was 
other than clear mucus. 


There is a state of constant warfare between 
the squamous epithelium covering the vaginal 
surface of the cervix and the columnar epithe- 
lium lining the cervical canal. The latter is eas- 
ily excited to activity, grows more rapidly than 
squamous cells and is more resistant to leucor- 
rheal changes. The line of demarcation be- 
tween these two forms of epithelium: is not 
sharply defined and it is in this intermediate 
zone that cancer is said to originate most fre- 
quently. As a result of the exposure of the 
columnar epithelium to the acid vaginal reaction, 
chronic irritation invariably exists and the area 
usually becomes infected, due most often to 
anaerobic organisms which take hold under these 
pathological conditions. Untreated leucorrheal 
discharges persist for years. 

Cervical polyps are usually pedunculated mul- 
tiple tumors of hypertrophied mucous mem- 
brane. They occur most often in women over 
forty years of age who have had cervical ca- 
tarrhs. They are best diagnosed by direct in- 
spection. Their chief symptom is bleeding be- 
tween menses, though there may be increased 
menstruation. Leucorrhea is common. These 
polyps are easily eroded and infected as a result 
of trauma and produce endocervicitis. They 
rarely become malignant. 

Cervical lacerations may produce sterility, not 
only by changing the character of the secretion, 
rendering it hostile to the spermatozoa, but the 
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aspirating movements of the cervix normally 
present during coitus may be materially ham- 
pered. Cervical stenosis is an undoubted factor 
in the causation of cancer of the body from im- 
perfect drainage. Cervical erosion means the 
replacement of squamous epithelium of the vagi- 
nal portion by columnar epithelium; it is usually 
associated with a mucopurulent cervical dis- 
charge, more often involving the anterior lip. 
The erosion appears bright red or congested, 
oozing on manipulation, but rarely causes free 
bleeding; it is not indurated or friable. 


There are three stages of healing of an ero- 
sion. In the first stage, the surface is covered 
with columnar epithelium from the endocervical 
mucosa; during the second stage the columnar 
epithelium is replaced by squamous epithelium 
from the portio and from islands left from the 
erosion. Squamous epithelium grows rapidly 
and may cover and block the ducts or extend 
into the very openings of the glands them- 
selves and resemble cancer. In the third stage 
there is complete substitution of the squamous 
for the columnir and glandular elements. 
Hence, squamous epithelium may be found dip- 
ping down into the cervical stroma and growing 
higher than normally in the cervical canal, often 
making the diagnosis difficult between erosion, 
precancerous lesions and early carcinoma of the 
cervix. For this reason it is advisable to obtain 
a satisfactory microscopic examination of the 
questionable cervix before beginning its treat- 
ment. 

The occluded ducts may become so distended 
with mucus or mucopurulent secretion that they 
extend throughout the greater part of the thick- 
ness of the cervix. The lymphatic distribution 
may make it possible for the cervix to act as a 
focus for systemic infection, In our work in 
the Washington University Clinic we have seen 
three instances of arthritis and one of iritis dis- 
appear completely after removal of this focus. 
In patients with tubal infection the gonococcus 
is the most common cause, while cellulitis more 
frequently results from pyogenic organisms and 
lesions following childbirth. 

Graves tells us that cancer requires approxi- 
mately one-sixth of the life span of the indi- 
vidual (10 to 12 years) to develop, hence the 
time to cure cancer is before the advanced stage 
commonly recognized is reached. Graves re- 
ported that among 538 cases of cervical cancer, 
only 12 (2 per cent) had had previous obstet- 
rical operations, and in two of these cancer 
had existed at the time of the first operation, 
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while among nearly 5,000 cases of cervical re- 
pair, only four later developed cancer, and in 
two of these the operation had been improperly 
performed. He has recently advocated the use 
of the Schiller test in identifying suspicious areas 
for biopsy. The test consists in painting the 
portio with Lugol’s solution, which stains the 
glycogen in normal squamous epithelium mahog- 
any brown, while cancer, erosions, eversions, 
etc., stain paler in color. 

Curtis has repeatedly emphasized the impor- 
tance of cervical strictures, which are quite com- 
mon after the menopause, especially following a 
history of cervicitis, cervical operations, or ra- 
dium treatments. The sudden appearance of a 
purulent leucorrhea in a woman past the meno- 
pause demands immediate examination of the 
cervical canal for evidence of stricture. 


TREATMENT 


In the granular cervicitis after delivery, cir- 
cular searing or linear cauterization with the 
nasal cautery tip is quite effective after the end 
of the puerperium (two to three months after 
delivery) when the danger of hemorrhage has 
passed. In the chronic cervicitis with small 
areas of laceration, deep cauterization in the 
angles of the tear has been our most effective 
treatment. Among operative procedures the 
Sturmdorf coning-out technic has been the most 
popular, although at present it bids fair to be 
superseded by electrocoagulation in cases requir- 
ing extensive treatment. In case of a recent 
postpartum laceration, or laceration with a 
chronic cervicitis, it is advisable to destroy the 
cervical tissue in the angle of the tear. The 
retraction thus caused by subsequent scar tissue 
closes this laceration when the actual cautery is 
used. In the great majority of cervical tears, 
particularly those associated with chronic in- 
flammation, electrocoagulation of the cervix has 
been much more effective. By means of electro- 
coagulation with the Roblee probing coagulating 
knife electrode we have repeatedly carried the 
method to the point of surgical amputation of 
the cervix. 

During the past three years in the Washing- 
ton University Clinic we have used electrocoag- 
ulation of the cervix in approximately 275 cases, 
of which 35 per cent had visible retention cysts. 
Chronic inflammatory conditions in the adnexa 
and connective tissue seemed to have been kept 
alive by the retained mucopurulent secretion. 
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Comparatively few cases of chronic adnexal and 
cellulitic inflammations that were treated con- 
servatively (heat, rest, etc.) remained improved 
under such treatment until after electrocoagula- 
tion of the cervix had been done. 


Since malignant tissues are much more sus- 
ceptible to heat than normal tissue, surgical dia- 
thermy has a definite place in their treatment. 
Curtis feels that cancer cells are often destroyed 
by surgical diathermy definitely beyond the 
range of radium. In his experience diathermy 
cured some patients whose lesions were too deep 
to be reached successfully by radium. One 
should bear in mind that normal tissue need not 
be extensively destroyed by electrocoagulation 
for cancer. 


Electrocoagulation, in our hands, has super- 
seded the Sturmdorf, unless other operative pro- 
cedures are indicated at the same time. More 
than 90 per cent of the cases were ambulatory 
and received no narcosis, although among pri- 
vate patients and those treated with extensive 
removal by coagulation we advise hospitalization 
for twenty-four hours, long enough for the 
patient to receive sodium amytal by mouth, 
or morphine-hyoscine hypodermatically prior 
to carrying out the procedure. The patient 
is permitted to go home the following day 
and advised to remain in bed for one week 
thereafter. No case has required packing 
at the time, although this was not true when 
the Hyams technic was used. The pain in both 
lower quadrants was obviated by the week’s bed- 
rest at home. The simplicity of the procedure, 
with only one day of hospitalization, induces 
many patients to submit to this treatment who 
otherwise would have had nothing done. 


It is our belief after studying these conditions 
for three years in our Clinic that the pathology 
in chronic cystic cervicitis is seldom concentric, 
but is most frequently eccentric, requiring a 
varying depth removal to eradicate all of the 
infected glands and stromal changes. Included 
in our series were 30 consecutive cases of chronic 
cystic cervicitis treated by means of the Hyams 
cutting current. Ten later required coagulation to 
relieve the discharge and remove cysts not 
reached by this method. There was an incidence 
of hemorrhage occurring in 11/3 per cent of 
all 275 cases treated, chiefly among individuals 
who did not remain in bed for the week after 
coagulation. 

The epithelialization following coagulation of 
the cervix leaves less cicatricial tissue than any 
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method of treatment found to date. Cauteriza- 
tion produces scar tissue. We have delivered 
a limited number of these women following very 
extensive electrocoagulation carried to the point 
of amputation or subtotal removal of the cervix, 
and in no instance was there any dystocia or 
abnormal trauma to the cervix following deliv- 
ery, which is more than we have been able to 
say of cases where surgery had been employed. 


Jeff Miller reminds us that cancer never de- 
velops in healthy tissue. Hence, the results of 
all traumatic lesions after childbirth and inflam- 
matory conditions with their frequent stenosis 
should be eliminated before the stage of cancer 
has been reached. All women who have dis- 
charge, or who have been pregnant, should re- 
ceive a semi-annual examination, and since dis- 
charge is their most common complaint, meas- 
ures for its relief should be instituted. Pain as- 
sociated with cancer usually means that the stage 
of curability has been passed because of its 
widespread extension. 


CONCLUSION 


From this resume one is immediately im- 
pressed with the close relationship between ob- 
stetrical and gynecological lesions. Therefore, 
it is necessary for the practitioner to possess full 
knowledge, not only of the gross and microscopic 
tissue changes, but a definite understanding of 
what takes place in pregnancy and labor, the 
limitations of nature in preventing injuries, and 
to respect and treat these lesions whenever they 
occur. This particular subject strongly empha- 
sizes the importance of not divorcing gynecology 
from obstetrics. Every obstetrician becomes a 
better obstetrician because of his gynecological 
training, and every gynecologist becomes a bet- 
ter gynecologist because of his obstetrical train- 
ing. 
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RELATIONS OF THE PATHOLOGIST TO 
THE CANCER PROBLEM* 


By Burton T. Simpson, M.D.,7 
Buffalo, N. Y. 


Since the pathologist has become an important 
member of that group which is now considered 
essential in the therapeutics of cancer, it seems 
advisable that we familiarize ourselves with 
certain aspects of the problem. I would like, 
therefore, to discuss with you today the ques- 
tion of biopsy and also the reaction of tissues 
to the effect of radiation. 

There are many members of the medical pro- 
fession who are looking forward to the discov- 
ery of a serological test for cancer. Much work 
has been done along this line, but none of the 
tests brought forward has proven of much value. 
Especially have they failed when the malignant 
lesion was in the early stages. 

From the fact that cancer is, in the begin- 
ning, a localized disease and has little, if any, 
effect upon the rest of the body and also that 
it is not of infectious origin, I believe the possi- 
dility of the discovery of any serological or blood 
test for early cancer is very remote. 

Statistics show that in cancer as we see it 
today, an absolute clinical diagnosis cannot be 
made in more than 70 per cent of cases, and 
that the macroscopical appearance alone can be 
expected to afford a correct diagnosis in a little 
more than 80 per cent of these. 

With the present intensive educational prop- 
aganda concerning cancer, people are now going 
to their physicians with lesions many of which 
are clinically impossible of a definite diagnosis. 
Therefore, the percentage of correct clinical di- 
agnoses is sure to be decreased as time goes on. 
It is admitted that the safest agent for tumor 
diagnosis which we have today is the microscope. 
While this method is not infallible, still the high 
percentage of correct information gained by mi- 
croscopical examination makes it by far the most 
reliable procedure which we have. 

It seems absurd that with this knowledge there 
should be any controversy concerning the value 
of biopsy. However, there is today a definite 
group of medical men, including some patholo- 
gists, who decry its use either from the stand- 
point of its supposed dangers or as a criticism 
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of the technic of the rapid preparation of sec- 
tions. 

The practical application of biopsy varies 
somewhat under different circumstances. It may 
be practiced as: 

(1) Diagnostic biopsy where this procedure is 
used in general practice and only when a diag- 
nosis cannot be made by other methods. 

(2) Therapeutic biopsy where it is done for 
the purpose of determining the type and amount 
of treatment. 

(3) Routire biopsy as is practiced in research 
institutions where biopsy is made on_ nearly 
every patient not only for the purposes of diag- 
nosis and determination of the type of treatment, 
but to permit a permanent record, especially 
after radiation, where otherwise no histological 
record would be available. 


DANGER OF BIOPSY 


The dangers that have been ascribed to bi- 
opsy are hemorrhage, infection, dissemination of 
tumor cells and acceleration of the growth of 
a malignant lesion. 


At the State Institute at Buffalo, where bi- 
opsy is done as a routine procedure and has 
been made on more than seven thousand pa- 
tients, we have never observed any deleterious 
effect from performing this operation. I might 
say in this connection that it is our custom to 
carry out the appropriate treatment as soon as 
the diagnosis is made. 


Hemorrhage and infection are minor dangers 
and occur only rarely, and may _ usually be 
avoided if the proper precautions are observed 
when making the biopsy. 

The question of the dissemination of tumor 
cells and the possibility of speeding up the 
growth, are more serious dangers if it be true 
that biopsy causes these conditions to occur. 

Considerable research has been done to dis- 
prove the assertion that cutting into a malignant 
tumor will stimulate metastases. 

Francis Carter Wood carried out an extensive series 
of experiments on the Flexner-Jobling rat carcinoma 
and also upon the Crocker rat sarcoma, in which he 
showed conclusive'y that cutting into the growing tu- 
mors of these animals did not increase the incidence 
ot metastases. 

Lubarsch traumatized both inoculated and sponta- 
neous tumors in animals (mice, rats and dogs). From 
these experiments he was unable to observe any in- 
crease in the rate of growth or any change in the 
histological picture. 

Millard Marsh, biologist at our Institute, repeated 
Wood’s eaperiments, using spontaneous tumors of mice. 
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His results were comparable to those of Wocd, there 
being no increase in the incidence of metastases. 


I have observed many instances where biopsy 
has been made on human beings in which quite 
an interval has elapsed between the time of 
biopsy and the operation. Although I do not 
condone this practice, I will cite some instances 
to demonstrate that cutting into a malignant 
tumor is not always followed by disastrous con- 
sequences. 


A physician in a neighboring city, removed in his 
office a small tumor from the breast of a patient and 
sent it by mail to the Institute for diagnosis. When 
the tumor was cut it proved to be solid carcinoma 
of the type which today we wou'd classify as Grade 
Four. I called the doctor on the telephone to give 
him the diagnosis and to remind him of the importance 
of an immediate operation. However, the operation did 
not take place until the following morning. This inci- 
dent occurred twelve years ago and the patient is per- 
fectly well today. 

Another case was that of a patient with a periosteal 
sarcoma of the humerus. The physician cut into the 
tumor mass and curetted much of the tumor tissue, 
sending some of it to the Institute for diagnos's. Upon 
receiving the report, the doctor referred the p°tient to 
our Institute for radiological treatment. Despite these 
treatments, the tumor continued to grow and finally 
a shou'der amputation was done. At the present time, 
more than two years after the diagnosis was made and 
more than a year after the amputation, the patient 
remains well and free from chest metastases as deter- 
mined by x-ray. Of course, the time is too short to 
determine the ultimate outcome of this case, but if 
surgical trauma speeds growth or disseminates tumor 
cells, this should have been evident by this time. 

I shall call your attention to one other case 
because there are physicians who hesitate to do 
a uterine curettage for fear of opening blood or 
lymph channels and thereby increasing the 
chances of dissemination of maglinant cells. 

This patient was the wife of a physician. Unknown 
to her husband, she went to a surgeon for a curettage. 
The surgeon obtained a large amount of material 
which he brought to the laboratory. Histological ex- 
amination showed the condition to be malignant ade- 


noma. This was verified by two prominent patholo- 
gists. Eight years later this woman died from ano‘her 
malady. There was no evidence of recurrence or met- 


astases of the maignant condition. 

It is my opinion that a biopsy, properly per- 
formed, rarely, if ever, accelerates the growth 
of a tumor or causes dissemination of tumor 
cells. 

In our clinic we discover many cases of un- 
suspected cancer by this method, with the con- 
sequent saving of life. Many lesions which have 
been diagnosed clinically as malignant have 
proved upon microscopic examination to be be- 
nign. 
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In our state-wide free pathological diagnostic 
service we not infrequently receive material from 
operations which could well have been avoided 
had a biopsy been performed. 


While experimental evidence points to the 
view that biopsy is a safe procedure, there are 
theoretical grounds for believing that it is not 
entirely free from danger. Therefore, when 
biopsy is resorted to, the interval between the 
time of taking the tissue and the performing of 
a necessary operation should be as short as pos- 
sible. This necessitates a rapid preparation of 
the specimen. Various methods have been in- 
troduced to accomplish this purpose. 


L. B. Wilson was the first to develop a reli- 
able method for quick diagnosis of tissues. This 
method was based upon freezing unfixed tissues 
and staining with polychrome methylene blue. 
Rapid paraffin methods were introduced by 
some of those who had little confidence in frozen 
sections. However, the most rapid of the par- 
affin methods is slow when compared with some 
of the others. 


More recently, Terry has proposed a method 
of cutting free sections with a razor, staining 
one side with a special stain and examining the 
section, mounted in water, by transmitted light. 

I shall not enter into a discussion of the ad- 
vantages or disadvantages of any of these meth- 
ods. 


I am partial to frozen sections made from 
fixed tissues and stained with an instantaneous 
hematoxylin stain, with dehydration in alcohol, 
clearing with carbo-xylol and mounting perma- 
nently in balsam. 

This method has been in operation in our 
laboratory since 1910, and we have on file sec- 
tions from more than one hundred and twenty- 
five thousand cases, 99 per cent of which were 
made by means of the freezing method. This 
method is almost imperative with us, as we 
sometimes have more than a hundred specimens 
in a single day. 


INDICATIONS FOR BIOPSY 


If we accept the dictum that cancer in the 
beginning is a localized disease and that cancer 
is curable in this stage, we shall have to resort 
to biopsy often if we are to obtain the best 
results possible in the control of this disease. 


Bloodgood advises the complete excision of 
small lesions of the skin as warts, moles, kera- 
toses, ulcers, nevi, et cetera. Consequently in 
this class, biopsy is not necessary. However, 
in malignant lesions of the skin it is important 
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to differentiate between basal cell and pearl cell 
epithelioma. Notwithstanding the fact that the 
malignant nature of a lesion is known, biopsy 
is often done for the purpose of ascertaining 
whether or not the neoplasm is radiosensitive. 


Lesions in the floor of the mouth, on the 
tongue and on the mucosa of the cheek should 
always be submitted to biopsy, as it is often 
difficult to differentiate clinically between tu- 
berculosis, syphilis and neoplasm in these locali- 
ties. 

Intrinsic carcinoma of the larynx is susceptible 
of cure in 75 per cent of early cases. There- 
fore, biopsy is very important in cases which are 
clinically suspicious. 

Since there is now under way an intensive 
drive to have women who have borne children 
present themselves twice each year for a cervical 
examination to prevent cancer, biopsy will be 
utilized much more frequently to differentiate 
pathological lesions. 


In the past year we have had at our clinic 
four women who had slight lesions of the cervix 
which we had diagnosed clinically as benign. 
Biopsy showed that these clinically benign le- 
sions were early carcinoma. It is probable that 
if we did not make routine biopsy on our pa- 
tients these women might have been returned 
to their doctors with a feeling of safety which 
would have been disastrous. Doubtful or suspi- 
cious cervical lesions should always be biop- 
sied. 


The only means we have for a definite diag- 
nosis of early intrauterine cancer is the micro- 
scopic examination of uterine curettings. This 
procedure is the oldest of all biopsy methods. 


With the prevailing opinion that a tumor in 
the breast of a woman past the age of twenty- 
five should be removed, it becomes necessary 
that such a tumor be immediately examined mi- 
croscopically to determine if it be malignant or 
not. If malignant, the complete operation should 
be done at once. Therefore in breast cases, bi- 
opsy should only be done in the operating room 
where the surgeon is prepared to complete the 
operation if indicated. 


The question of biopsy on bone tumors is 
open to considerable controversy. At the Insti- 
tute we do not do biopsy on bone lesions. Blood- 
good advises radiation first, then if desired, bi- 
opsy may be performed. Holfelder employs bi- 
opsy in all tumors of bone three or four weeks 
after the first treatment with x-rays. Dean 
Lewis believes that biopsy should be made in 
doubtful cases before any mutilating operation 
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is done. Ewing is inclined to restrict biopsies 
on bone lesions to doubtful cases just before 
amputation. Undoubtedly biopsy has saved some 
amputations in inflammatory conditions of bone. 


Lymph nodes lend themselves to biopsy meth- 
ods. Outspoken cases of tuberculosis, Hodg- 
kin’s disease, leukemia and lymphosarcoma are 
easily diagnosed histologically, but there is a 
great group of the so-called lymphomas and in- 
flammatory lesions which are distressing to the 
pathologist. Biopsy of tumors of the urinary 
bladder is a routine procedure at our hospital, 
although we feel that every bladder tumor is 
at least potentially malignant. 


In advanced cases of prostatic carcinoma we 
are occasionally able to make a diagnosis from 
material secured by the punch method. 


I cannot leave the subject of biopsy without 
emphasizing the fact that the most important 
link in the chain is the man who sits behind the 
microscope and makes the ultimate diagnosis. 
Ewing has said that the proper histological di- 
agnosis of tumor tissue is the most difficult of 
all laboratory procedures. We often find men 
in charge of county laboratories who are good 
clinical pathologists but who have had inade- 
quate training and little experience in tumor 
diagnosis and yet are willing to undertake the 
diagnosis of pathological specimens. 


I am of the opinion that some of the patholo- 
gists who condemn the frozen section method 
and who insist upon paraffin sections for leis- 
urely study, are lacking in experience in the di- 
agnosis of tumor tissue and are unwilling to 
attempt an immediate diagnosis. The patholo- 
gist who undertakes the diagnosis of tumors to- 
day can no longer discharge his obligation by 
simply making a report of carcinoma or sarcoma, 
but must be prepared to give an opinion upon 
the grade of malignancy and the degree of radio- 
sensitivity. 

The increasing use of biopsy has created a 
demand in general hospitals for resident pa- 
thologists, men qualified in surgical pathology, 
who are competent to make accurate and quick 
diagnoses. 

It is well known that the practice of biopsy 
is inadequate in many places. A committee from 
the American Society for the Control of Cancer 
made a survey of the facilities for the diagnosis 
and treatment of cancer in the United States. In 
its report it emphasized the fact that one of the 
most serious obstacles in the successful treat- 
ment of cancer was inadequate pathological diag- 
nosis. 
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THE REACTION OF TISSUES TO THE EFFECT OF 
RADIATION 


In the discussion of this subject it is taken 
for granted that the action of well filtered high 
voltage roentgen rays is comparable to or .ap- 
proximates closely that of the gamma rays of 
radium, for some of our knowledge of the effects 
of irradiation upon tissues has been obtained 
as the result of the application of x-rays. Un- 
fortunately, the ultimate knowledge of the mode 
of action of radiation is still unknown to us and 
we must, therefore, depend largely upon de- 
scriptive knowledge for our thesis. However, 
scientific curiosity leads us to inquire into the 
exact mechanism of the action of radiation upon 
living tissues and it may repay us to review 
some of the theories brought forward to explain 
the phenomena of the reaction to irradiation. 
Theories have been advanced by representatives 
of the pure sciences, especiaHy physics and chem- 
istry. It is generaly admitted that the ultimate 
effect is produced by the electrons which are 
liberated by the action of the gamma rays. 
Physicists suggest that possible alteration of the 
atomic structure due to the bombardment by 
the gamma rays, while chemists insist that the 
deleterious effects have to do with intracellular 
chemical changes and reactions. 

Nothing definite has been produced which will 
allow us to visualize the essential processes in- 
itiated by radiation. The fact remains that cer- 
tain tumorous growths can be made to disappear 
by the action or series of actions set up by the 
application of radium. While we know little 
of the fundamental mechanism which produces 
these results, still a large amount of information 
has accumulated regarding the histological 
changes which take place as the result of radia- 
tion. In the early days of radiation therapy it 
was thought that the action was a specific one 
and that its effect was confined to the cell. Con- 
siderable argument occurred concerning the rel- 
ative importance of the susceptibility of the 
nuclear structure to that of the cytoplasmic 
structure. Today we know that both of these 
components are affected and depending upon the 
character of the cell, one or the other is the 
more affected. The prominent nucleus of the 
lymphoblastic cell and the nuclei of the cells of 
the embryonol tumors are rapidly disintegrated 
by sufficient doses of radium, while the more 
stable cytoplasm of mature or differentiated cells 
is more resistant. In embryonal and dividing 
cells where the cytoplasm is probably more un- 
stable and sensitive, the effect is likely to be 
equal upon both the nucleus and the cytoplasm. 
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As our knowledge of radiation therapy in- 
creased it became evident that the deleterious 
reactions of irradiation were not limited solely 
to the effect upon the cell, but that there was 
a distinctive reaction taking place in contigu- 
ous tissues. Therefore, in considering our sub- 
ject today, we shall divide it into: (1) effect 
on the cells, and (2) effect upon extracellular 
tissues. 


PRIMARY EFFECT ON CELLS 


Tissues removed for histological study very 
soon after irradiation show no changes which can 
be detected from stained specimens. However, 
after a certain interval, depending on the type 
of cell and the size of the dose, decided changes 
occur which are very prominent in the nucleus. 
This fact gave rise to the supposition that the 
effect of radiation was confined to the nuclear 
structure. After large doses of radium the 
nuclei of epithelial cells show hyperchromatism 
and enormous swelling. With the cells of em- 
bryonal tumors and especially lymphoid tumors, 
the nucleus undergoes pyknosis and karyorrhexis 
and finally becomes a granular detritus. The 
changes in the protoplasm are less evident. In 
the highly differentiated cell little change is no- 
ticeable, but in the more sensitive immature 
form, hydrops occurs with a consequent swell- 
ing of the cytoplasm. When these marked 
changes take place the death of the cell is in- 
evitable. However, cells may recover from nu- 
clear damage as is evidenced by recurrences of 
tumor growth after radiation. 


The relation between the presence of mitosis 
and the effect of radiation upon cells undergoing 
this change has received considerable attention. 
It has been known since the early days of radia- 
tion that the dividing cells of the seminiferous 
tubules are very sensitive to this agent. The 
practice of using divided doses in the treatment 
of growing tumors is based in part upon the 
supposition that dividing cells are more vul- 
nerable than resting cells. Studies made upon 
tissues containing many cells in mitosis show 
that after full radiation there occurs a period 
when the karyokinetic figures disappear. Later 
mitoses reappear, but usually in altered or ab- 
normal forms. Smaller doses may cause mitotic 
division to be replaced by amitotic. Dustin, 
who made frequent biopsies on cases of cancer 
treated by radium, remarks: 

“In general the influence of radium on the mitotic 
activity of the tumor cells is exhibited in three succes- 
sive phases, marked respectively by diminution of nor- 


mal mitosis, the appearance of atypical mitoses and 
cessation of mitosis.” 
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Spear and Love believe that the premitotic 
stage is particularly sensitive and that radiation 
acts by preventing the cell from entering the 
mitotic stage. 


Tumor cells which have been subjected to in- 
terstitial radiation by radium in platinum nee- 
dles show marked nuclear changes with subse- 
quent liquefaction and necrosis. That the di- 
rect action of radium is sufficient in itself to 
account for the disappearance of the cell is 
shown experimentally by subjecting small pieces 
of transplantable tumor to doses of radium or 
x-ray and then implanting them in animals. 
When large doses are employed no growth oc- 
curs; with small doses the onset is delayed and 
the tumor grows at a diminished rate. How- 
ever, tissues are not merely aggregates of cells, 
but are complex systems of interdependent 
structures and therefore any section upon the 
cells must be considered from the standpoint of 
the system as a whole. 


EXTRACELLULAR EFFECTS 


One of the earliest of the extracellular effects 
of radiation is the initial hyperemia. This is 
due to vasodilatation and is accompanied by exu- 
date of serum and leucocytes, and in some cases, 
of red blood cells. The mobilization of lympho- 
cytes is an early and constant phenomenon. 
Very frequently plasma cells are also present and 
are considered by some investigators to be of 
favorable import. Swelling and mucinous de- 
generation take place in the connective tissue 
fibrils. The endothelium of the capillaries be- 
comes swollen with consequent occlusion and 
often ruptures. This is a picture of inflamma- 
tion, but is quite a specific set of reactions due 
to radiation following the damage caused by 
the rays. Reparative processes come into play 
and granulation with supple fibrosis is the end- 
result. 

RADIOSENSITIVITY 


While it is probable that hard x-ray and 
gamma rays approximate each other in their ac- 
tivity, it is apparent that radium has a more 
selective action upon the cell and that roentgen 
rays have their greatest effect upon the extra- 
cellular tissues. 

The question of radiosensitivity is a very im- 
portant one, for often the choice of the method 
of treatment and the determination of dosage 
depends upon the degree of susceptibility or re- 
sistance that a tissue has to the action of gamma 
rays. It has long been known that the normal 
tissues of the body vary greatly in their reaction 
to radiation. The gonads are very susceptible, 
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while muscle and nerve tissues are unusually 
resistant. It has been accepted as a general 
rule that the more mature a cell the more re- 
sistant it is to the effects of radiation. On 
the other hand, embryonic and immature cells 
are considered radiosensitive. Rapidly growing 
cells which have a high growth metabolism are 
especially sensitive and are probably in a state 
of delicate equilibrium, and therefore are easily 
thrown out of balance. 


Clinically, we have learned from experience 
that certain types of tumors respond readily to 
the effects of radiation. The malignant lympho- 
mas melt away under this influence. On the 
other hand, the adenocarcinomata are definitely. 
resistant. I believe the term radiosensitivity is 
a relative one and no definite rule can be laid 
down in regard to it. Basal cell carcinoma is 
considered radiosensitive, while squamous cell 
carcinoma is said to be radioresistant. How- 
ever, two erythema doses will cause the basal 
cell to disappear and four will usually do the 
same to the squamous cell type. 


Laborde, in discussing the question whether 
radiosensitivity is due to cellular differences be- 
tween two types of tumors or to the different 
sites where they grow, describes a case of met- 
astatic carcinoma to the scalp, appearing four 
years after removal of a breast carcinoma. The 
lesion was an intractable ulcer, biopsy of which 
showed adenocarcinoma. Exposure to 4,800 
millicurie hours resulted in complete cure. In 
this connection it might be mentioned that met- 
astatic carcinoma in bone is often more sensi- 
tive to radiation than it is in its original situa- 
tion. Ewing believes the location of the tumor 
to be very important. He asserts that the re- 
sponse of the surrounding tissue has much to 
do with the destruction of tumor cells. Vascular 
and cellular tissues respond readily with exuda- 
tion, leucocytosis and granulation tissue in which 
tumor cells perish. In bone, in scar tissue and 
in fatty tissues, it becomes difficult to destroy 
tumor cells. 

Most of our knowledge of radiosensitivity has 
been obtained from clinical experience. How- 
ever, the pathologist is asked to give an opinion 
on the degree of radiosensitivity from the mi- 
croscopic appearance. Upon what shall this 
opinion be based? 

Generally speaking, very cellular tumors show- 
ing numerous mitoses with considerable anaplasia 
of the cells are classified as radiosensitive. Tu- 
mors that approach the adult type with glandu- 
lar formation, and especially those which show 
evidence of secretory activity are, on the other 
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hand, less radiosensitive. These are also factors 
which are used to determine the grade of ma- 
lignancy in the classification of tumors accord- 
ing to the Broder method. 


At the present time the tumor pathologist 
is not only required to make a diagnosis of 
sarcoma or carcinoma, but he is expected to 
pass on the grade of malignancy and the degree 
of radiosensitivity of the malignant lesion. Can 
we assume that these terms are synonymous? 
In other words, are all tumors graded as Type 
IV in malignancy, radiosensitive, and all Type 
I radioresistant? It is probable that in many 
instances tumor grading and radiosensitivity run 
parallel. However, there are some notable ex- 
ceptions. For instance, the basal cell carcinoma 
is highly radiosensitive but of a very low grade 
of malignancy. The giant cell tumor of bone 
responds very well to radiation and it is con- 
sidered to be almost benign. The malignant 
melanoma, on the other hand, is a very malig- 
nant tumor, usually very cellular, but is con- 
sistently radioresistant. 


Ewing makes the statement that a high gen- 
eral vitality of tumor and host are essential fac- 
tors in radiosensitivity. 

The term radioresistant is usually applied to 
those tumors which do not respond favorably to 
the application of the standard dose of radium. 
There is, however, another group of cases in 
which this term is used to designate an acquired 
resistance to even very high doses as the result 
of having been exposed to successive inadequate 
dosage. It is said that the tumor cells become 
radium-fast. Physicists claim that this phenom- 
ena is a function of wave length. I have seen 
a case of basal cell epithelioma that was radio- 
resistant and that continued to progress even un- 
der extreme doses of heavily filtered radium. I 
am not certain that the tumor cells become ra- 
dium-fast. It is possible that the dense fibrosis 
that is usually seen in these cases may be re- 
sponsible for the resistance. 

According to Ewing, “In general the degree 
of radiosensitivity runs parallel to the degree of 
anaplasia of the tumor cells.” He has graded 
the glandular tumors according to their radio- 
sensitivity beginning with the least sensitive as 
follows: adenoma, adenoma malignum, adeno- 
carcinoma, alveolar carcinoma, diffuse carcinoma. 
The epidermoid carcinomas have also been clas- 
sified in a similar manner, the adult squamous 
tumors being most resistant and followed, re- 
spectively, in increasing sensitivity by basal cell 
epithelioma, transitional cell and the lympho- 
epitheliomata. The introduction of the grading 
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of tumors and the determination of the degree 
of radiosensitiveness has presented new oppor- 
tunities in the histological diagnosis of tumors 
and has made the pathologist an important mem- 
ber of that group composed of the surgeon, radio- 
therapeutist and pathologist, which is now con- 
sidered essential in the proper management of 
the therapy of cancer. The subject of radio- 
sensitivity is not entirely settled as yet. Rarely 
do two pathologists agree as to the exact degree 
of radiosensitiveness of any single tumor from 
the microscopical appearance. 


We are making an extensive histological study 
of our biopsy material in relation to the response 
to irradiation. A review of this material seems 
to show that radiosensitiveness usually runs par- 
allel to anaplasia. There are, however, marked 
variations observed in tumors in all parts of 
the bedy. The tumors which showed consid- 
erable fibrous background and those with secre- 
tory activity and in general the adenocarcino- 
mata were inclined to be radioresistant. 

In concluding, I should like to review briefly 
some of the clinical observations which we have 
made in our hospital in relation to the reaction 
of tumors to the effect of radiation. Carcinoma 
of the cervix uter: with the exception of the 
highly keratinized type is very radiosensitive. 
The adenocarcinoma of the body of the uterus, 
when the muscularis is not involved, has with 
us responded well to radiation therapy. In the 
bladder, the malignant papilloma is radiosensi- 
tive, while the infiltrating epithelioma is quite 
resistant. Prostatic carcinoma is very radio- 
resistant, taking at least twenty times the ery- 
thema dose to influence it. Lymphosarcoma is 
extremely sensitive to radiation while Hodgkin’s 
granuloma is comparatively resistant. The 
chronic leukemias often respond well to radia- 
tion therapy. Basal cell epithelioma is easily 
influenced by roentgen rays or radium, while 
the squamous type is more stubborn. In tumors 
of bone, the giant cell tumor, the bone cyst and 
often Ewing’s tumor are radiosensitive. The 
other types do not give good results under radia- 
tion therapy. The ovarian papillomata fre- 
quently respond well to the effects of the ra- 
dium pack and must therefore be considered 
radiosensitive. Our experience with breast can- 
cer leads us to believe that the common types 
cannot be healed by external radiation. 


At the Institute we prefer to treat with radia- 
tion all basal cell epitheliomata except those 
where bone or cartilage has been invaded; also 
the squamous cell carcinomas of the skin if 
not infected or where the tendons or bones are 
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not involved; all the malignant lesions of the 
oral cavity, including the lip, tongue, tonsil and 
pharynx. Carcinoma of the uterine cervix we 
treat exclusively by irradiation. We have had 
some favorable results in corpus carcinoma. The 
intestinal tract as a general rule is radioresistant, 
though we have seen some rectal cancers that 
responded to radiation therapy. We have had 
little success with nevus carcinoma and the ma- 
lignant melanomata. These neoplasms represent 
a type which are consistently unfavorable to 
treatment. 





PROPHYLAXIS AND EARLY DIAGNOSIS 
OF CARCINOMA OF THE 
UTERINE CERVIX*# 


By Henry ScHMITz, 
A.M., M.D., LL.D., F.A.C.S., F.A.C.R., 
Chicago, IIl. 


Cancer does not grow in healthy tissue or or- 
gans. It begins in a spot or focus, the cells of 
which have at first the appearance of an inflam- 
matory type. Continued irritation of a mild na- 
ture or chronic infection of a low degree works on 
the focus and produces the changes characteristic 
of malignancy. Schiller and Bailey, amongst 
others, have shown by the systematic micro- 
scopic examination of a large number of cervices 
the transformation of the cells of such inflam- 
matory foci into atypical malignant cells. To 
corroborate these findings microscopic examina- 
tions of serial sections of 100 diseased cervices 
removed at operation have been made in our 
department of gynecology and seven carcinomas 
were found which could not have been diagnosed 
from clinical evidence. It therefore follows that 
the treatment of chronic cervicitis means the pre- 
vention or prophylaxis of cancer. 

All tumors must grow to some extent before 
giving rise to symptoms. The finding of a can- 
cer during this silent period and the immediate 
application of adequate treatment would put us 
in control of the disease. It is known from sta- 
tistics that the treatment of the beginning nodule 
of cancer when it is still clearly limited in its 
extent has from 80 to 95 per cent of five-year 
good end-results. Hence the discovery of cancer 
during the silent stage and the immediate ap- 





*Read in Section on Gynecology, Southern Medical Association, 
Twenty-Sixth Annual Meeting, Birmingham, Alabama, November 
15-18, 1932. Ds 

tAided by a grant from the Cancer Research Institute of Chi- 
cago. 
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plication of proper treatment would enable us to 
cure the majority of cancers. 


PROPHYLAXIS OF CARCINOMA OF THE CERVIX 


Bossi, in 1913, stated that chronic cervicitis 
and hyperplasia of the endometrium were pre- 
cursors of carcinoma. The diseased part of the 
cervix was removed by a low circular amputa- 
tion of the cervix and the hyperplastic endome- 
trium by curettage. Bossi did not observe a 
single cancer after many years of follow-up in 
about 7,000 cases. 


Pemberton and Smith examined microscop- 
ically all cervical tissues removed for benign le- 
sions and found 2.39 per cent of cervix cancers. 
During a period of 52 years, 5,962 cases of 
chronic cervicitis were treated: 3,814 cases with 
trachelorrhaphy; 740 cases with amputation; and 
1,406 cases with the electrocautery. Only 5 
women developed cancer of the cervix after- 
wards, and they had been treated with trachelor- 
rhaphy. In their series of 669 carcinomata they 
found only 12 cases which had had a cervical 
plastic operation. 

Hunner subjected 2,895 cases of chronic cervi- 
citis treated with either amputation or cautery 
to a follow-up for ten years and not a single 
cancer occurred in any of these. 

Hinselmann groups the findings of examina- 
tion of the cervix as follows: 

(1) Normally the vaginal mucosa ends sharply at 
the histological cervical os. The mucosa has a uniform 


pale rose color. Carcinoma is never seen in such cer- 
vices. 


(2) An ectropic cylindrical cell mucosa of the cervi- 
cal canal occurs from lacerations. If the normal re’a- 
tions between the squamous cell mucosa of the vaginal 
portion and the cylindrical cell mucosa of the cervical 
canal are maintained, though the cervix is misshaped, 
carcinoma does not appear. Ectropion is due to a lac- 
eration without infection. 


(3) The remnants of an infection of a cervix are ero- 
sions and retention cysts. They cause an area of dis- 
coloration and loss of surface epithelium. Thus an ab- 
normal zone is formed. It is in this zone, called matrix 
zone by Hinselmann, that carcinoma may arise. 

Condition (1) was found in about 20 per 
cent; condition (2) in 10 per cent; and condi- 
tion (3) in 70 per cent. The pathological con- 
ditions found in the latter consisted of either 
erosions, Nabothian cysts, luetic ulcers, leuko- 
plakias or carcinoma. The use of the colpo- 
scope magnifies these changes three to thirty 
times, and enables the discovery of very minute 
evidences of these lesions. 

It is obvious that the pathological lesions are 
very much oftener benign than malignant. It 


SOUTHERN MEDICAL JOURNAL 55 


is probable that about 90 per cent of such lesions 
are not malignant. However, it is the physi- 
cian’s duty to determine the true pathology in 
order not to overlook a carcinoma. 


Fortunately a simple test has been recom- 
mended by Schiller to distinguish the normal 
from the diseased cervix. It is based on the 
fact that normal squamous epithelial cells con- 
tain glycogen and stain a uniformly deep brown 
after the application of compound tincture of 
iodine, whereas diseased areas of the cervix and 
the normal glandular epithelium of the cervical 
canal mucosa do not stain with Lugol’s solution, 
hence remain pinkish in color. A uniformly deep 
brown discoloration of the squamous epithelium 
assures one that cancer of the vaginal portion is 
not present. Defects in the coloration may be 
due to: (1) carcinoma; (2) erosion; (3) loss 
of surface epithelium due to trauma; (4) ectro- 
pion or eversion of the glandular cervical canal 
epithelium; (5) luetic or tuberculous ulceration; 
and (6) leukoplakia. 

The presence of such stainless patches after 
the application of Lugol’s solution requires the 
removal of tissue with a very sharp curette, or 
if this cannot be done an excision of the area. 
The tissues mu ‘ be submitted to microscopic 
examination. Ay asia or atypia of the cells means 
cancer. 

If physicians became cancer minded, that is, 
kept in mind the possibility of the presence of 
malignant disease in chronic tissue changes, then 
all tissues removed for diagnostic purposes or 
during operations would be submitted to micro- 
scopic diagnoses without any delay. Avoidable 
delay on the part of the physician, who places 
the patient under observation instead of insist- 
ing upon an immediate diagnosis and applying 
adequate treatment forthwith if cancer is found, 
is responsible for the poor end-results of treat- 
ment. 

Erosions, leukoplakia and ulcerations demand 
immediate treatment even if they are not caus- 
ing any symptoms. Cauterization with the nasal 
cautery snare will cure the superficial lesions. 
Lesions refractory to the cautery necessitate a 
low circular amputation of the cervix if the pa- 
thology is confined to the vaginal mucous mem- 
brane, and high conical amputation if the cervi- 
cal canal mucosa is also involved. All the tis- 
sues removed should be subjected to serial sec- 
tioning and microscopic examination of all sec- 
tions for atypia or anaplasia of the cells. The 
observations of Bossi, Pemberton and Smith, 
Hunner and others justify the treatment of 
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chronic cervicitis to prevent the formation of 
cancer of the cervix. 


THE DIAGNOSIS OF EARLY CANCER 


If one has studied the histological and clinical 
development of cancer, then an orderly sequence 
in the progress of the microscopic, macroscopic, 
physical and subjective features and their inter- 
dependence becomes quite apparent. 


The histological characteristics are: (1) the 
atypia of the epithelial cells; (2) the invasion or 
penetration of the basement membrane; (3) the 
destructive tendencies in displacing or assimi- 
lating normal tissues and cells; and (4) the for- 
mation of metastases either by continuity into 
the adjacent tissues and organs or by emboli 
in the regional lymph nodes or distant sites. 


The microscopic diagnosis does not depend on 
the presence of these four factors, namely: 
atypia, invasion, destruction and metastasis. A 
diagnosis of carcinoma can be made without the 
evidence of metastasis: it is justifiable without 
the presence of destruction and it is warranted 
in the absence of invasive tendencies. Early 
carcinoma is present when atypia of cells alone 
is seen. Atypia is characterized by a blurring 
and paling of the cell mass, a down growth of 
the epithelium with preservation of the basal 
layer, an abnormal behavior in staining qualities 
and an irregularity in the shape and size of the 
cells and the nuclei and a loss of polarity. Be- 
neath the basal membrane and in contact with 
this new epithelium is an inflammatory exudate. 
The cell mass is separated from the normal epi- 
thelial cells in an almost straight but oblique 
line, indicating absence of invasion tendencies 
in the early period of development. In the next 
step of development the cells may break through 
the basal layer. The latter has failed in its pro- 
tective function. 


These changes in the squamous cells present 
the earliest evidence of the incidence of cancer 
in the human subject. According to Bailey and 
Schiller, the appearance of atypia is the moment 
of change from benign to malignant, the “cancer 
phase.” What proceeds thereafter does so in 
spite of any additional external factors which 
thenceforward are present and is, in itself, pro- 
gressive and inevitable. 


The macroscopic picture of beginning carci- 
noma varies, depending on the type of growth, 
whether endophytic or exophytic. The sequence 
of changes in the infiltrating type are nodule, 
ulceration, necrosis and finally crater formation 
due to sloughing. Those in the proliferating 
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type are nodule, papilloma with central ulcera- 
tion, cauliflower growth with necrosis and finally 
crater formation due to sloughing. 


The cancer nodule is recognized with difficulty 
because benign nodules are more frequently seen 
than malignant nodules. A positive diagnosis 
rests on the immediate diagnostic excision within 
the surrounding healthy tissue and an immediate 
frozen section diagnosis to rule out or in carci- 
noma. 


The cancer ulcer and papilloma are also diffi- 
cult to diagnose, because ulcers and papillomas 
are more frequently benign than malignant. 
The ulceration results from the tendency of the 
central carcinoma cells in the nodule to degen- 
erate due to the poor blood supply. A diagnostic 
excision should be performed within the sur- 
rounding healthy tissues followed by an imme- 
diate frozen section diagnosis to rule out or in 
malignancy. 


Necrosis is manifested by friability of the tu- 
mor tissue. The growth has the consistency of 
brain substance. The examining finger on with- 
drawal may bring out sufficient tissue material 
for microscopic examination to corroborate the 
clinical diagnosis. The periphery of such ne- 
crotic tumors is indurated, nodular and clearly 
invades the adjacent tissues. 


Crater formation is an evidence of the exten- 
sive sloughing of the necrotic and friable tumor 
masses. The walls of such craters are irregular 
and indurated. The tumor has grown in every 
direction and absolute fixation is found in the 
majority of such cases. Fixation signifies an 
invasion of the deeper pelvic structures or adja- 
cent organs by the cancer. 


When cancer arises in locations not easily ac- 
cessible to microbes it is a chronic disease and 
may not destroy the patient’s life for many years. 
Cancer in protected sites grows silently and un- 
suspected. But when it arises in locations easily 
accessible to putrefactive bacteria, for example 
in the alimentary tract or the genital canal, the 
lesion is readily colonized by bacteria. Such se- 
quences soon manifest themselves and will speed- 
ily destroy the patient. The virulence of cancer 
depends not alone on the malignant character, 
but also on its septicity. Putrefactive microbes 
are the common cause of failure in attempts 
to relieve cancerous patients by surgical and 
radiological methods. 

The objective signs of carcinoma of the cervix 
include the local signs and the extent of the 
growth. 


If a nodule is touched with a dull pointed ob- 











Vol. > 


ject 
blee« 
pres 
exar 
lomé 
tive 
disc 
of c 
regu 
adv 
agn 
SCO] 


a g 
ami 
spe 
low 


mo 
dis 


ger 
to 


int 


wm 


- a we he et -F 














ee ree 








Vol. XXVI No. 1 


ject and bright red blood issues and the arterial 
bleeding continues for some time, then one may 
presume that cancer is probably present. If on 
examination by palpation of an ulcer or a papil- 
loma bleeding ensues, then this sign is presump- 
tive of carcinoma. If friable tissue is felt with 
discharge and bleeding, then a clinical diagnosis 
of carcinoma is justifiable. The crater with ir- 
regular nodular walls is clinical evidence of an 
advanced carcinoma. However, the positive di- 
agnosis in all instances should rest on micro- 
scopic examination. This removes every doubt. 
The extent of the growth is determined by 
a general physical examination and a special ex- 
amination of the pelvic organs by palpation, in- 


spection and endoscopic procedures. The fol- 
lowing questions should be answered: 
(1) Is the cancer clearly localized? Normal 


mobility of the uterus must be present. A nor- 
mally mobile uterus can be displaced, without 
discomfort to the patient, to the introitus by 
gentle traction on a tenaculum forceps attached 
to the cervix. 

(2) Does doubt exist as to localization? Such 
a uterus cannot be displaced downwards to the 
introitus. Mobility is impeded due to loss of 
normal elasticity of the paracervical tissues. 

(3) Are the parametria or regional lymph 
nodes involved and is the tumor as a whole 
movable or fixed? Rectal palpation is neces- 
sary to determine parametrial involvement. 

(4) Have metastases or extensions occurred 
to the bladder, the vagina and the rectum? They 
should be determined by bimanual palpation, 
cystoscopy, proctoscopy and vaginoscopy. 

(5) Have distant metastases occurred? They 
are determined by the general physical examina- 
tion and by diagnostic roentgen ray procedures. 

The answer to these questions permits a clin- 
ical grouping of the cancers, namely: 

Group I—The clearly localized growth. 

Group II1.—The doubtfully localized growth. 

Group III.—The invasive growth. 

Group IV.—The fixed and disseminated tu- 
mor, including (a) the frozen pelvis; (b) inva- 
sion of vagina, bladder and rectum; and (c) re- 
gional and distant metastases. 

Inflammatory infiltration of the adnexa may 
complicate a uterine carcinoma. Nodular infil- 
tration means carcinoma, especially if the uter- 
ine organ is continuous with the parametrial 
masses and the uterus is not displaced upwards, 
downwards, sidewards, forwards and backwards. 
Fixation of the uterus occurs late in cancer and 
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early in parametritis. Inflammatory infiltration 
undergoes regression. Carcinomatous infiltration 
is progressive. Coexisting tumors as ovarian, lig- 
amentous and uterine, may cause displacement 
of the uterus and impede mobility, though the 
carcinoma may be in the clearly localized stage. 


The sequence of symptoms depends on the 
extent of the growth. 

The beginning nodule is free from symptoms. 
Ulceration gives rise to contact bleeding on local 
irritation with the examining finger or the phal- 
lus. Necrosis causes discharge and profuse spon- 
taneous hemorrhages due to erosion of blood ves- 
sels. The dissemination of the growth beyond 
the confines of the uterus invariably elicits pain. 
The discharge has a brownish, reddish color. In- 
fection renders it putrid. The pain varies. It is 
agonizing and of a boring character if the pelvic 
nerves are compressed or invaded. Disturbances 
on urination as dysuria, hematuria and pyuria 
result from bladder invasion. Rectal tenesmus, 
discharge and bleeding indicate invasion of the 
rectum. 

Other symptoms result (1) from compression 
of neighboring structures as the bowel, the ureter, 
the urethra; (2) from toxemia due to the sep- 
ticity of the cancer; (3) from cachexia occurring 
in all chronic and wasting diseases. 


The characteristics of the microscopic, macro- 
scopic, objective and subjective features may be 
arranged in the following manner to show their 
interrelation: (See table top of next page.) 

Therefore, it is seen that the beginning car- 
cinoma is a nodule, showing an atypia of cells 
on microscopic examination, is clearly localized 
and does not give rise to any symptoms. The 
question arises how may such a silent cancer 
be found? It is imperative that every infection 
of the genital organs receive a most careful fol- 
low-up. When a patient is discharged as cured 
then she must be told to resubmit to examina- 
tions at stated intervals. If residues of a cervi- 
cal infection are found, either erosions or cysts, 
they should be cauterized with the nasal snare. 
If they do not heal, then low amputations should 
be done. 

After abortions and full-term labors, so-called 
postnatal examinations should be done at least 
eight weeks after the labor. Evidences of lacer- 
ations and erosions should be looked for. Treat- 
ment for their correction should be immediately 
instituted. Reexaminations should be made un- 
til the physician is assured that the cervix is 
normal. 

Every patient coming to a physician’s office 
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Group Macroscopic Appearance Histologic Extent of the Symptoms 
Characters Growth 
Exophytic Endophytic 
1 Nodule Nodule Cellular atypia Clearly localized None 
2 Papilloma Ulcer Cellular atypia Doubtfully localized Contact bleeding 
Invasion of basement 
membrane 
3 Caulifower Necrosis Cellular atypia Invasion of parametria Discharge 
growth with Infiltration with impeded Hemorrhage 
necrosis Destruction mobility 
4 Crater Crater Cellular atypia Fixed tumor Discharge 
Infiltration Invasion of vagina, Hemorrhage 
Destruction bladder or rectum - Pain 


Metastasation 


should be subjected to a painstaking examina- 
tion, including a pelvic examination by inspec- 
tion and palpation. If evidences of lesions of 
the cervix are found they must be treated by 
cauterization, and, if it fails, by amputation. If 
nodules or ulcers are found that bleed on touch, 
then a biopsy is indicated and the tissues must 
be subjected to microscopic examinations. Pe- 
riodic health surveys should be extended to 
every patient in a physician’s clientele and re- 
peated at least every year. Should a patient 
become aware of an irregularity in the behavior 
of menstruation or an intermenstrual spotting or 
unusual discharge, then an immediate examina- 
tion must be advised. A physician should ren- 
der positive diagnoses without any delay. Pro- 
crastination is the best friend of cancer and the 
greatest enemy of the patient with cancer. Pal- 
pation, inspection and Schiller’s iodine test en- 
able the physician to recognize an abnormal 
condition of the cervix. The importance of 
these surveys is best seen from the following 
table, which contains the cervical cancers ad- 
mitted to our Clinic up to January, 1927: 


Groups 1 2 3 4 Total 
Number of patients 35 62 220 169 486 
Number of 5-year 

good end-results 28 26 36 3 ~ 93 
Per cent of 5-year 
good end-results 80 41.9 16.4 1.7 19.14 


Groups I and II number 97 cases of the total 
486 cases, or about 19.75 per cent. Of the 97 
cases, 54, or 55.67 per cent, passed the five-year 
period since cessation of treatment free from 
recurrence, whereas Groups III and IV counted 
389 cases, or about 80 per cent. The relative 
curability in Groups III and IV was, however, 
only 11.15 per cent, as 39 patients of the 389 
cases had five-year good end-results. 

Eighty per cent of early carcinomas can be 
absolutely cured, while only 40 per cent of 
doubtfully localized cancers have been cured. 


Metastases 


The conclusions may be summarized as fol- 
lows: 

Prophylaxis of carcinoma of the uterine cer- 
vix means search for evidences of chronic cervi- 
citis, the residue of infections or the sequelae 
of parturition with complicating infections by 
periodic health surveys, postnatal follow-up and 
periodic reexaminations of infected cervices. 
Cervical lesions, whenever found, should be 
treated, as they harbor potentialities for malig- 
nant degenerations. 


The early stage of cancer can be discovered 
only by routine examinations of the genital or- 
gans. This means that our patients should be 
taught to submit to a careful physical examina- 
tion at least once a year. 


Methods of procedure for diagnosis have been 
discussed. The importance of prophylaxis and 
of early diagnosis for the control of cancer lies 
in the observation that cancer of the cervix may 
be prevented by treating chronic cervicitis and 
that more than 80 per cent of patients with a 
silent early cancer can be cured and thus control 
of the disease be attained. 





CLINICAL FEATURES OF DIVERTICULI- 
TIS AND CANCER OF THE 
SIGMOID* 


By EttswortH E itor, Jr., M.D., 
New York, N. Y. 


Variations in the anatomy of the sigmoid 
flexure are not uncommon. The sigmoid flexure 
occasionally lies to the right of the median line 
below the level of the umbilicus, and may even 
be in contact with the cecum. This unusual po- 
sition modifies the physical signs both of diver- 





*Read in Section on Surgery, Southern Medical Association, 
Twenty-Sixth Annual Meeting, Birmingham, Alabama, November 
15-18, 1932. 

















Vol. XXVI No. 1 


ticulitis and of carcinoma of this segment of the 
bowel. The length of the mesosigmoid and the 
extent of its attachment to the posterior wall are 
also subject to variation. The mesosigmoid may 
be so short that the approximation and suture of 
any part of the sigmoid flexure to the anterior 
parietal peritoneum without undue tension may 
be carried out only after the separation of that 
membrane from its loose attachment to the an- 
terior wall and its subsequent depression pos- 
teriorly until it lies in contact with the serous 
wall of the bowel. To establish an artificial 
anus under such conditions may be either diffi- 
cult or impossible. Furthermore, the length of 
the attachment of the mesosigmoid to the pos- 
terior wall may be unusually short. This favors 
the occurrence of a volvulus, especially in the 
presence of a long mesentery and an exaggerated 
peristaltic activity. 

The physiological function of the sigmoid 
flexure is also of interest. Acting as a reservoir 
for the accumulation of fecal material, its con- 
tents, steadily increasing in consistency, are 
subject to a reversal of peristalsis which delays 
their passage into the rectum. This favors bac- 
terial activity and predisposes to the develop- 
ment of a colitis. Moreover, when an unusually 
long mesosigmoid has a relatively short poste- 
rior attachment, the downward passage of co- 
lonic contents seems to be mechanically impeded 
which accounts, in part at least, for the fact that 
the rectal evacuation of both gas and solid ma- 
terial is at times decidedly facilitated by plac- 
ing the patient in the knee-elbow position. 

The condition of diverticulosis, to which the 
sigmoid flexure seems especially susceptible, is 
subject to great variation. This peculiarly her- 
niated protrusion of the lining mucous mem- 
brane, usually along the paths of small vascular 
channels, extends through the muscle wall even- 
tually to form more or less pedunculated swell- 
ings, projecting freely into the general perito- 
neal cavity. No tumor is present when the di- 
verticulum is protruded into the space between 
the layers of the mesosigmoid. These diver- 
ticula are usually multiple. There has been 
much speculation without definite conclusion as 
to their cause. As long as the secretion of their 
lining mucous membrane, as well as their 
more solid bowel contents can pass without ob- 
struction in either direction through the open- 
ing leading into the sigmoid cavity, diverticula 
are harmless and are merely anatomical curiosi- 
ties. Obstruction, however, easily develops. 
This may be due to a valve-like action of the 
mouth of the diverticulum which permits the 
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entrance, but not the exit, of both gas and solid 
material. In the latter event an accumulation 
of soft fecal contents, completely or partially 
filling its cavity, is converted into hard fecaloid 
enteroliths, the extrusion of which into the 
bowel is either difficult or impossible. This fa- 
vors the development of an infectious diverticu- 
litis which, in its pathological and clinical fea- 
tures, is quite analogous to inflammation of the 
appendix. So close, in fact, is this resemblance 
that the resulting lesion is often referred to as 
“left-sided appenditicis.” In both appendicitis 
and diverticulitis, though rarely in the latter 
condition, gangrene and perforation are observed. 
In both, inflammation may result in a palpable 
tumor which, in diverticulitis, frequently sub- 
sides without recognizable suppuration, the con- 
trary being usually the case in appendicitis. 
This difference may be accounted for by the 
relative ease with which the contents of an in- 
flamed diverticulum can be discharged into the 
sigmoid, although the admixture of pus with the 
fecal movement is rarely mentioned in clinical 
records. In both conditions chronic inflamma- 
tion may follow repeated attacks with the essen- 
tial difference that, while the resulting deform- 
ity and cicatricial contraction in appendicitis 
rarely, if ever, extend to the cecum, in divertic- 
ulitis these pathological conditions are prone to 
lead to deformity and at times to actual stenosis 
of the sigmoid itself. 

The usual clinical picture of diverticulitis con- 
sists in the onset of symptoms of peritoneal ir- 
ritation in the left lower abdominal quadrant, 
with or without the formation of a tumor. An 
unusual symptom which may appear before any 
tumor can be recognized and which may lead to 
error in diagnosis, is vesical irritability. When 
the sigmoid is in contact with the bladder, this 
symptom might readily precede the threatened 
or actual formation of a sigmoid-vesical fistula. 
It is important to observe, however, that even 
though the bladder and bowel are not in con- 
tact, this same symptom, probably reflex in ori- 
gin, is occasionally observed. As diverticulitis 
is most frequent in males past middle life, this 
symptom may be erroneously ascribed to some 
concomitant prostatic lesion. 

In the attempt to make a positive diagnosis, 
it is well to call attention to the danger of a 
perforation from the instrumental examination 
of the sigmoid, as well as from the use of ene- 
mata or irrigation under high pressure. Several 
instances of the former complication, and at 
least one instance of perforation occurring sev- 
eral days after the use of a barium enema, have 
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been reported in the literature. To avoid the 
possibility of such a catastrophe, it is wise to 
make a tentative diagnosis of this lesion from 
the consideration of subjective and objective 
symptoms, and to resort to the more conclusive 
aid of radiography only a‘ter the acute symp- 
toms have subsided. As an important aid to 
diagnosis, attention is called to the presence in 
the stool of small oval, extremely hard, fecaloid 
enteroliths. These are casts of diverticula which 
have ultimately passed into the bowel and are 
most frequently observed in small constipated 
movements. This interesting and not unusual 
symptom seems hitherto to have escaped general 
attention. 

While all agree that any inflammation of the 
appendix justifies its removal, conservative meas- 
ures are ordinarily indicated in the treatment of 
diverticulitis. Only in threatened or actual 
perforation is operation essential. In the earlier 
stages, both prior and subsequent to the forma- 
tion of a tumor, attention to diet, the adminis- 
tration of oil or other mild laxative with possibly 
the irrigation of the bowel under low pressure, 
is usually effective in promoting resolution. Only 
when suppuration appears, incision and drainage 
without, if possible, opening the general perito- 
neal cavity, must be carried out. In the pres- 
ence of suppuration, a fecal fistula may be a 
postoperative complication, which unduly pro- 
longs convalescence. Even if a fistula does not 
occur, the healing of the abscess cavity is ex- 
tremely slow, a sinus still persisting after many 
months, or even years. In acute perforation the 
adventitious opening usually forms a direct com- 
munication between the interior of the sigmoid 
and the general peritoneal cavity. Its closure 
with a purse-string suture is indicated, as in 
perforation of any part of the intestinal canal, 
although failure is not infrequent owing to the 
extreme friability of the adjacent sigmoid wall. 
If closure fails, the establishment of a fecal 
fistula by the suture of the affected segment to 
the anterior parietal peritoneum is justifiable. 
In one instance in which a short mesosigmoid 
precluded the suture of the bowel to the anterior 
parietal peritoneum, and in which the omentum 
did not extend below the level of the navel, the 
gauze drains were so arranged that the perfora- 
tion was excluded from the general peritoneal 
cavity with satisfactory results. The sole al- 
ternative to the establishment of a fecal fistula 
is the resection of the affected loop which, in a 
condition of widespreading peritonitis, is a des- 
perate measure with a high mortality. An ar- 
tificial anus in the cecum or at some convenient 
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point remote from the perforation frequently 
promotes its repair and facilitates the subsidence 
of the associated inflammation in the contigu- 
ous sigmoid wall. The diverting of the fecal 
current by such a measure, even in the absence 
of perforation, has been effective in restoring 
the normal lumen of the affected sigmoid. 

If a fistula persist between the bladder and 
the sigmoid the respective orifices must be iso- 
lated and closed after resection of the fistulous 
tract. The closing sutures, unfortunately, are 
prone to give way in a few days with recurrence 
of the leakage from the cavities of both organs, 
although ultimately satisfactory repair may en- 
sue. The sutures are most likely to hold, or, if 
leakage ensue, the ultimate closure of the fis- 
tula is hastened if, at the time of operation, the 
omentum is interposed between the bladder and 
the sigmoid, extending below the point of su- 
ture. If fecal fistula persist, with or without 
stenosis or distortion of the affected portion of 
the sigmoid, secondary resection is indicated and 
is distinctly preferable to any form of ileosig- 
moidostomy. This latter operation fails to pre- 
vent the entrance of intestinal contents into the 
intervening loop and is technically difficult and 
dangerous when the anastomosis must be made 
close to the junction of the sigmoid and rectum. 
Resection is limited to the affected part of the 
sigmoid, and while it leaves intact a considera- 
ble part of the large intestine in which diver- 
ticula are probably present, and therefore sub- 
jects the patient to the risk of possible recur- 
rence, it is a much safer measure than the re- 
section of the major part of the large intestine, 
through which alone the removal of all diver- 
ticula is possible. 

Operative treatment is indicated in chronic 
diverticulitis to relieve stenosis of the sigmoid 
resulting from chronic interstitial changes in its 
wall and from the contraction or pericolitic ad- 
hesions. It is also indicated whenever such ad- 
hesions, in their contraction, cause stenosis in 
other parts of the small or large intestine. If 
such stenosis is directly due to band formation 
or adhesions, the remedy is obvious and simple. 
If, as is not infrequent in diverticulitis, stenosis 
follows chronic interstitial changes in the wall 
itself, resection may be necessary. In this group 
of cases a tumor may be present which in its 
hard consistency and other features may so 
closely resemble carcinoma that only by careful 
microscopical examination is it possible to ex- 
clude the latter condition. Resection of such a 
lesion is the sole remedy. 

In such a chronic inflammatory process re- 
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section is said to have the advantage of elimi- 
nating the possibility of the subsequent develop- 
ment of carcinoma in the wall of the chroni- 
cally inflamed diverticulum. This complication 
is now conceded to be a rarity by those who 
formerly believed it to be not infrequent. Thus 
W. J. Mayo, in 1917, reported that carcinoma 
was present in 13 of 43 cases of resection of 
the colon for diverticulitis. The diagnosis in 
these cases was based upon the segregation of 
cells at the tip of the diverticulum and upon 
their subsequent proliferation and _ infiltration. 
This histological cellular arrangement, also cited 
in the same clinic as indicative of incipient car- 
cinoma on the base of or in the margin of a 
gastric ulcer, was not generally accepted as a 
proof of the presence of malignancy. Undis- 
puted evidence of gross malignancy in or about 
an ulcer of long standing is essential to estab- 
lish the presence of this complication. 

In 1929, W. J. Mayo had reached the con- 
clusion that the relation between diverticulitis 
and carcinoma was largely ‘conjectural,’ while 
in 1930 Rankin, in the same clinic, reported only 
4 cases of carcinoma in 227 cases of diverticu- 
litis and also that of 679 cases of cancer of the 
colon, in only 4 was a diverticulosis observed. 
The experience of other observers is identical. 
Fifield reports 218 cases of diverticulosis, in 52 
of which diverticulitis had developed which, on 
autopsy, showed no instance of carcinoma, while 
Spriggs and Marxer state that “in the first 100 
cases of diverticulitis no more cases of carci- 
noma were observed than in the average of the 
hospital population.” On the other hand, rare 
instances of the complication of carcinoma have 
been noted. Thus Lockhardt and Mummery 
have reported three cases of carcinoma, 2, 3 
and 8 years, respectively, after the formation 
of a fistula associated with and due to a chronic 
diverticulitis. As, however, no resection in 
these cases had been attempted, the alleged con- 
nection of the carcinoma with the original lesion 
was necessarily made by inference. To estab- 
lish the presence of this complication it is es- 
sential to prove that the carcinoma has devel- 
oped in a chronically inflamed diverticulum and 
also that the diverticulitis was the primary and 
not the secondary lesion. It must also be 
granted that primary carcinoma may attack a 
segment of the colon adjacent to, but entirely 
separate from, an associated diverticulum. In 
not a single instance of some 20-odd cases of 
carcinoma of the sigmoid observed by the writer 
was diverticulosis present. The conclusion is 
not unreasonable, after consideration of all evi- 
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dence quoted, that malignant change in chronic 
diverticulitis is a rare complication. 

Carcinoma more frequently develops in the 
sigmoid than in any other part of the large in- 
testine, not excepting the flexures. In its early 
stages it gives no intimation of its presence. It 
is only when ulceration is pronounced and steno- 
sis has appeared that the usual symptoms may 
be noted. When this stage is reached a tumor 
in the left lower quadrant is not infrequent. In 
the female it may be detected by bimanual ex- 
amination. Inspection through a sigmoidoscope 
is of the greatest aid, although it does not al- 
ways make the diagnosis posix As has been 
mentioned, the tumor, not infrequently present 
in chronic diverticulitis, and that of carcinoma 
may be so similar that only the microscope can 
distinguish between them. In both, blood may 
appear in the stool and symptoms of actual 
stenosis or obstruction develop. In case of doubt, 
exploration must be made and a resection or 
some other appropriate operative measure car- 
ried out. The surgical treatment of carcinoma 
of the sigmoid does not differ from that 
of carcinoma in general. Wide resection at the 
earliest possible moment is the operation of 
choice. Only in the presence of obstruction, and 
this may be the first symptom, is that measure 
postponed until the obstruction is relieved. Re- 
section proper may be simple or difficult. The 
sigmoid and the transverse colon are completely 
invested with peritoneum, an anatomical feature 
which favors the restoration of intestinal con- 
tinuity by direct anastomosis. An alternative 
method of treatment, introduced and advocated 
by Miculicz, may be adopted. A lower mortal- 
ity was at first ascribed to the latter operation. 
In clinics with experience in both types of op- 
eration, however, little if any difference in mor- 
tality has been observed. Direct anastomosis 
is carried out either by end-to-end or the side- 
to-side method. 


The difference in operative skill as well as 
in the physical condition of the patient pre- 
cludes any comparison of the relative merits of 
these two operations. The writer prefers the 
end-to-end method, leaving the site of anasto- 
mosis loosely attached to the parietal peritoneum 
by a single absorbable suture in order that, in 
the event of leakage, possibly the most common 
postoperative complication, the danger of an in- 
fectious peritonitis may be minimized by the 
ease with which the intestinal contents pass along 
the drainage tract directly into the dressing. In 
carcinoma of the lower end of the sigmoid, di- 
rect anastomosis may prove both difficult and 
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dangerous. In this situation the operation ad- 
vocated and developed by Jones, of Boston, in 
the treatment of carcinoma of the rectosigmoid 
junction may be indicated. In the operation for 
carcinoma, but more especially in that for a 
chronic diverticulitis, the mobilization of the 
sigmoid may expose a considerable area of pel- 
vic areolar tissue to the possibility of infection. 
It is important to emphasize that this infection 
is more dangerous than an infection of the 
peritoneum, which latter structure offers a 
sturdy resistance to bacterial invasion. In such 
a condition the writer is firmly convinced of the 
greater value of the Miculicz procedure, in that 
the danger of infection is largely minimized by 
delaying the removal of the intestine sutured to 
the parietal peritoneum until it has been com- 
pletely shut off by the reparative process from 
both the denuded cellular pelvic tissue and from 
the deeper part of the peritoneal cavity. 

Any estimate of the operative mortality in 
operations for cancer of the sigmoid is not easily 
made. It is equally difficult to estimate, even 
approximately, the percentage of cases which 
remain free from recurrence. In resection for 
cancer of the sigmoid a permanent cure is more 
frequent than after operation for cancer in any 
other part of the large intestine. This may be 
due to the fact that the markedly increased 
consistency of the fecal contents of the sigmoid 
leads to symptoms of obstruction at a relatively 
much earlier period, and consequently to opera- 
tion in a less advanced stage of development, 
than in carcinoma in the upper part of the co- 
lon. Furthermore, the presence of a mesosig- 
moid facilitates a more thorough removal of 
lymphatic glands than in carcinoma in the as- 
cending and descending colon, since in these re- 
gions a considerable portion of the posterior 
wall has no peritoneal investment whatever. 
While the general rule applies, as in malignancy 
elsewhere, that the earlier operation is performed 
the more probable is permanent cure, it is com- 
mon experience that, even after obstruction has 
developed and the growth is easily felt through 
the abdominal wall, the ultimate result may be 
excellent. The degree of malignancy necessarily 
varies with the type of the cellular pathology 
of the growth. Statistics from individual expe- 
rience are consequently without value, while 
those gathered from a review of the literature 
are even more fallacious. The following case, 
however, cited in a paper on “Recurrence versus 
Metastasis in Carcinoma,” read by the writer in 
1922 at a meeting of the American Surgical So- 
ciety, deserves passing notice, for it illustrates 
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the favorable prognosis after resection of the 
sigmoid and also the contention, advanced at 
that time, that a fresh outbreak of malignancy 
independent of the original growth, and there- 
fore not to be considered as a metastasis, is 
quite possible. 


In 1917, a resection of a considerable portion of the 
sigmoid was done for an adenocarcinoma involving the 
entire thickness of the visceral wall with beginning 
lymphatic involvement in the contiguous mesentery. 
End-to-end anastomosis was done, and nearly three 
and one-half years later, resection of the splenic flexure 
for the relief of an attack of subacute obstruction the 
result of an adenocarcinoma at that point. Owing to 
the enormous dilatation of the cecum, which com- 
pletely filled the pelvis, no anastomosis could be done. 
In 1928, no attempt having been made, in accordance 
with the wishes of the patient, to reestablish intestinal 
continuity, obstruction developed. On exploration, it 
was found to be due to adhesions. Inspection of the 
liver, as well as of the accessible portion of the upper 
abdomen, showed no gross sign of malignancy. Early 
in the present year obstruction again developed due 
to a very dense adherent band near the center of the 
small intestine. The greater part of the peritoneal cav- 
ity had become obliterated, the dilated loops of small 
intestine proximal to the obstruction being confined to 
the upper right segment of the abdomen. The liver 
was again inspected, and neither in it, nor in the 
fractional remaining part of the peritoneal cavity was 
there any evidence of malignancy. The patient, aged 
72, is at present in excellent condition with the original 
artificial anus functioning satisfactorily. The oblitera- 
tion of the peritoneal cavity is now so extensive that 
the closure of the artificial opening, even if* it were 
desired, could not be carried out. The patient has 
survived the original operation for more than 15 years 
and her present freedom from recurrence is strikingly 
indicative of the fact that the carcinoma of the splenic 
flexure, removed about 12 years ago, was a fresh out- 
break of malignancy and, in no sense of the word, a 
manifestation of metastasis. 


The history of the following case illustrates a 
rare lesion involving the sigmoid flexure and 
points a surgical moral. 


J. F. G., aged 71, gave a history of nausea and vom- 
iting for 48 hours, with complete constipation. Not 
even gas had passed. There was general distention. 
The patient always had had an enormous appetite, 
which he satisfied without stint. He was in fact a 
glutton. During the year immediately preceding the 
present illness he had been treated for “anemia and in- 
digestion.” For the previous six months considerable 
distention with constipation had been noted. Latterly 
there had been a feeling of continual distention with 
a little pain. 

Examination showed an abdomen enormeusly and 
symmetrically distended. There was only slight respira- 
tory movement on deep inspiration of the abdominal 
wall. The abdomen was uniformly tympanitic without 
signs of fluid. There was abundant audible, but no 
visible, peristalsis. Rectal examination was negative 
and enemata were returned without fecal material or 
gas and consequently without any effect on the dis- 
tention. The general condition of the patient was 
good, the pulse regular, although with marked arterial 
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sclerosis. There was slight elevation of temperature. 
A diagnosis of obstruction in the lower part of the 
colon was made. The fact that the patient was acutely 
ill and in need of immediate operation precluded any 
X-ray examination. 

Under ether anesthesia the abdomen was opened 
through a mid incision extending both above and below 
the umbilicus. The entire intestinal canal was enor- 
mously distended, especially the colon. In order to 
facilitate exp!oration without evisceration, the large in- 
testine was punctured under careful pad protection and, 
after the evacuation of gas, immediately closed by a 
purse-string suture. Examination then disclosed a 
tight band constricting the upper part of the sigmoid 
flexure, the intestine being enormously distended above 
and extremely collapsed below it. There was also a 
second adventitious band extending from the mesosig- 
moid to the pylorus without, however, causing any con- 
striction. Both bands were easily excised without caus- 
ing any denudation of the contiguous peritoneum. A 
tube was then easily passed through the rectum into 
the sigmoid beyond the site of the former constriction 
and an effort made to empty the colon by irrigation. 
The fecal contents were of such firm consistency, how- 
ever, that this maneuvre was only partially successful. 
A Nelaton’s catheter was therefore passed by the Witzel 
method into the transverse colon to provide for the 
exit of colonic contents until the tone of the muscle 
wall was reestablished. The abdominal incision was 
then completely closed up to the point of emergence 
of the catheter. 

Recovery was prompt and satisfactory. The bowels 
within a few days acted normally and the opening in 
the transverse colon, through which considerable dis- 
charge of gas and feces occurred during the first week, 
had closed spontaneously by the fourteenth day. A 
peculiar maniacal psychosis was noted during the first 
48 hours after operation, which later completely and 
permanently disappeared. There was no recurrence of 
the obstruction. Four years later the patient died from 
the effects of an apoplectic seizure. 


The cause of the obstruction in this patient 
was supposed, prior to the operation, to be some 
form of growth, probably of a malignant type. 
The site of the obstruction in the large intestine 
as well as the history precluded obstruction by 
an enterolith or biliary calculus, in both of 
which the descent of the foreign body is usu- 
ally arrested either at or slightly proximal to 
the ileocecal valve. Obstruction due, as in this 
instance, to the contraction of an adventitious 
band, without previous history of either a lapa- 
rotomy or of a colitis, is indeed a rarity. 

In explanation of the formation of such a 
band, the chemical irritation of intestinal con- 
tents may be advanced. The possibility of this 


etiological factor in the production of mesenteric 
thrombosis, in the absence of any other recog- 
nized or usual cause, was suggested by the 
writer in a paper on that subject some years 
ago and any such cause resulting in a vascular 
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lesion in the wall of the intestine might readily 
produce, in its extension, some form of peritoneal 
irritation of its serous coat. Perhaps, even- 
tually, when the knowledge of the chemistry of 
intestinal contents is further advanced, actual 
proof may take the place of mere conjecture as 
to the precise cause of this lesion. 


The history of this patient calls attention to 
the danger of making a conclusive diagnosis on 
insufficient data. Obstruction from a malignant 
growth seemed probable. Fortunately, however, 
in emphasizing the need of immediate operation, 
no actual cause of the obstruction was men- 
tioned. To be obliged to correct an error in 
diagnosis, especially when the question of ma- 
lignancy is concerned, leads to diminished con- 
fidence on the part of the public and reflects 
discredit on surgery as a science. 


While in lesions easily accessible to inspection 
and palpation certainty in diagnosis is reason- 
ably attainable, it is a wise precaution in lesions 
more deeply seated to withhold final diagnosis 
until all available methods, including explora- 
tion and microscopical examination, have been 
applied. Only by the exercise of such care can 
errors be avoided. This is especially true in the 
diagnosis of chronic inflammatory conditions and 
neoplasms of the abdominal organs, including 
the sigmoid, in which the differential diagnosis 
between a chronic diverticulitis and a carcinoma 
may be most difficult. For a patient to con- 
tinue indefinitely in good health with a gradual 
disappearance of a mass in the sigmoid in which 
a diagnosis of inoperable carcinoma has been 
made, and for the relief of which a colostomy 
has been performed, is, to say the least, discon- 
certing to the surgeon. Still more embarrassing 
is the situation when, after a diagnosis of a 
chronic inflammatory condition has been made, 
symptoms of unquestioned malignancy shortly 
develop. Such unfortunate errors can usually be 
avoided by the exercise of due care in reaching 
a final diagnosis. If, in any unusual condition, 
the diagnosis remains questionable, final decision 
should be made only after continued and possi- 
bly prolonged observation of the clinical course 
that the patient presents. Even with the most 
skilful, error cannot be entirely eliminated. To 
keep the percentage of human fallibility as low 
as possible should be the constant endeavor of 
all who earnestly desire to foster the general 
public welfare and to maintain the science of 
surgery on the highest possible plane. 
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CARCINOMA OF THE COLON* 


By Irvin ABELL, M.D., 
Louisville, Ky. 


Malignancy of the large bowel is a frequently 
noted lesion and, as with carcinoma elsewhere, 
the picture is not a bright one. The age at 
which its greatest incidence is observed and the 
relentless character of the disease with its con- 
sequent reduction of an already waning vitality 
combine to make the operative mortality a high 
one, while the number of patients remaining per- 
manently free from disease following operation 
is discouragingly small. Unfortunately, with 
few exceptions, this is the usual history of can- 
cer in other parts of the body; and yet there 
are certain features about cancer of the colon, 
notably its slow growth with tardiness of met- 
astasis to readily removable groups of lymph 
nodes, which should make the outlook more 
favorable, with the opportunity for radical 
treatment which an early diagnosis affords. This 
study is presented as a plea for the early recog- 
nition of the disease and its radical removal, the 
two factors which in the light of our present 
knowledge offer the only hope of its eradication. 
The material upon which this paper is based 
comprises 131 patients with carcinoma of the 
large bowel, including the rectum, observed since 
1915, the growth being in the colon in 87 and 
in the rectum in 44. Of this number, 53, 
41 in the colon and 12 in the rectum, were sub- 
jected to radical operation. In 45, some type 
of palliative operation, colostomy or a short cir- 
cuiting ileo-colostomy or colo-colostomy was 
done. In 3 the lesion was removable, but the 
operation was declined, while in 30 the condition 
was such as to preclude any advantage from op- 
erative measures. The fact that but 42.6 per 
cent of patients came under observation at a 
time when radical measures could be instituted, 
34.3 per cent at a time when palliative meas- 
ures only could be employed and 22.8 per cent 
when neither method of possible relief was avail- 
able, indicates a woeful disregard of symptoms on 
the part of the patient and a failure on the 
part of the physician to appreciate their signifi- 
cance, meaning that 57.1 per cent of the series 
were denied the chance of cure which surgery 
offers. Of the 87 patients in whom the growth 
was found in the colon, 2 were in the second dec- 





*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Sixth Annual Meeting, Birmingham, Alabama, No- 
vember 15-18, 1932. 
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ade. One was a boy of 17 with colloid carci- 
noma of the transverse colon, the other a young 
woman of 19, with the lesion in the cecum. 
Three were in the third, 8 in the fourth, 22 in 
the fifth, 19 in the sixth, 23 in the seventh and 
8 in the eighth decade, with the age not stated 
in 2. It will be noted that 42, or approximately 
50 per cent, were between the ages of 50 and 70, 
a period in which the duration of life alone 
takes its toll in the wear and tear upon the vital 
functions. Of the 44 in which the lesion was 
situated in the rectum, one occurred in the third 
decade, in a woman of 28, 3 in the fourth, 11 
in the fifth, 13 in the sixth, 8 in the seventh 
and 8 in the eighth decade. It will be noted 
again that 22, or 50 per cent, occurred between 
the ages of 50 and 70, and 29, or 61.4 per cent, 
between the ages of 50 and 80. This great inci- 
dence of the disease in advanced life serves in 
part to explain both its high operative mortality 
and the paucity of five and ten year cures. 

The carcinoma was situated in the cecum in 
27, in the cecum and transverse colon in 2, in 
the ascending colon in 11, in the hepatic flexure 
in 11, in the transverse colon alone in 7, in the 
transverse colon and right ovary in 1, in the 
splenic flexure alone in 5, in the splenic flexure 
and right ovary in 1, in the descending colon 
in 3, in the sigmoid colon in 19, in the rectum 
alone in 43, and in the rectum and breast in 
1. Fifty-one were in the right colon, 8 in the 
transverse and 72 in the left colon and rectum. 
It will be noted that 5 patients are recorded as 
having multiple foci, 2 with carcinoma of the 
cecum and transverse colon, 2 with carcinoma 
of the colon and ovary and 1 with carcinoma 
of the rectum and breast. Together they present 
a fertile field for speculation as to whether or 
not they represent primary multiple foci. The 
conception that cancer is primarily local in ori- 
gin, the secondary tumors developing as the re- 
sult of metastatic transplantation, is so defi- 
nitely fixed that one accepts the idea of multi- 
ple primary foci with a certain amount of re- 
serve. Billroth formulated three conditions to 
be fulfilled by multiple cancers before their ac- 
ceptance as individual and independent tumors: 
(1) there should be histological differences of 
such degree as to preclude the interpretation of 
the two growths as representing different stages 
of development; (2) each growth must spring 
from its parent epithelium; and (3) each growth 
must have its own group of metastases. Mer- 
canton adds a fourth condition to the effect that 
if, after the removal at one operation of two 
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Fig. 1 


Carcinoma of cecum. 


cancers, the patient remains free from disease, 
it is practically certain that the two growths 
were independent, since h2zd either been a 
metastasis it would be entirely reasonable to as- 
sume the presence of other metastases, a state 
of affairs incompatible with life. 


Of the two instances in which cancer was 
noted in the cecum and transverse colon, one 
undoubtedly represents metastasis by trans- 
plantation; the other may represent multiple 
primary foci. The former, a woman of 60, pre- 
sented a large carcinoma of the cecum with two 
polypoid tumors distal to it, one in the hepatic 
flexure and one in the transverse colon. Both 
of the distal tumors showed a microscopic struc- 
ture identical with the parent growth. No other 
metastases were found. The second patient af- 
fords a somewhat different picture. A man, age 
40, had a tumor of the cecum 3 1/5 inches in 
its greatest diameter and one of the transverse 
colon 2 2/5 inches in its greatest diameter. 
Microscopical examination revealed the cecal tu- 
mor to be a colloid carcinoma, the transverse 
colon tumor to be an adenocarcinoma. No met- 
astasis to the lymph nodes was found. The size 
of the tumors, their histological structure and 
the duration of life following their removal sug- 
gest the possibility of primary multiplicity. 
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Metastasis commonly occurs by a path leading 
away from the tumor, but there is always the 
possibility of metastasis by retrograde or other 
circuitous routes. Lymphatic metastasis may oc- 
cur by way of the mesentery to its root, and, 
finding continued progress in this direction 
blocked, may extend by retrograde route to an- 
other point in the colon. Dissemination or im- 
plantation metastasis is recognized in which can- 
cerous cells float off in the peritoneal fluids and 
produce secondary growths in the pelvic perito- 
neum. Similarly, cells from a parent growth 
involving the mucosa of the colon may become 
implanted and give rise to secondary growths 
distally situated from it. Such growths are usu- 
ally smaller, indicating more recent origin, and 
they present the same histological structure as 
the parent tumor. This mode of transmission 
accounts satisfactorily for multiple growths of 
similar structure which involve the lumen, with 
the exception of those observed in polyposis. 
The colloid cancers observed in the colon are 
fundamentally adenocarcinoma in which the cells, 
while retaining the power of forming mucin, are 
nevertheless unable to excrete it properly. Mi- 
croscopically they differ from adenocarcinoma 
in that the acini are filled and more or less dis- 
tended with hyaline or granular basophilic 
mucin. 











Fig. 2 


Carcinoma of cecum and transverse colon. 
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Fig. 3 
Tuberculoma of cecum. 


It is generally accepted that metastatic tu- 
mors from primary ones which produce colloid 
may continue to produce material like the pri- 
mary tumor, or may fail to do so; and in addi- 
tion, that metastatic tumors very seldom or 
never produce colloid, if the tumor from which 
they have arisen does not produce colloid mate- 
rial. The difference in structure, the fairly wide 
separation of the two tumors and the fact that 
the patient is alive and well more than 5 years 
after operation argue for primary multiplicity, 
since if either had been a metastasis it would be 
reasonable to assume the presence of others. 

Of two patients with cancer of the colon, one a 
scirrhous adenocarcinoma of the transverse colon, 
the other an adenocarcinoma of the splenic flex- 
ure, both presented papillary adenocarcinoma of 
the right ovary. The difference in histological 
structure and the widely separated sites of ori- 
gin in unrelated organs strongly suggest primary 
multiplicity. 

The fifth instance in which multiple foci were 
noted occurred in a woman of 59 who presented 
a tumor in the rectum and one in the breast. 
Microscopical examination showed the rectal tu- 
mor to be a colloid carcinoma, columnar cell, 
arising from the mucosa and not the mucous 
glands. The breast tumor was an adenocarci- 
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noma, polygonal cell, primary in the mammary 
gland. The coincident development of the 
growths in widely distant and non-related or- 
gans, the one a polygonal cell, the other a colum- 
nar cell colloid carcinoma, together with the 
similarity between the cells of the neoplasms 
and those occurring in their respective sites, 
would argue for their independence, while their 
basic structure, adenocarcinoma, introduces an 
element of doubt which cannot be convincingly 
eliminated. 

But one instance in the series showed carci- 
noma developing in diffuse polyposis. A man 
aged 29 gave a history of intermittent bleeding 
since the age of 12. Sigmoidoscopic examination 
showed the presence of multiple polyps in the 
upper rectum and lower sigmoid, varying in 
diameter from '4 to 34 inch. X-ray film of the 
colon showed a diffuse polyposis with a defect 
in sigmoid suggestive of carcinoma. The rectal 
polyps were destroyed by fulguration and the 
colon excised. It presented extensive polyposis 
from the ileocecal valve to the rectum with ade- 
nocarcinoma in the sigmoid. It has been argued 
that all cancers of the colon and rectum have 
their origin in polyps, an hypothesis in which 
from our experience we cannot concur. Doering 
noted that carcinoma occurred in 43 per cent 
of cases of polyposis and pointed out that this 
accounts for some of the cases of carcinoma oc- 
curring in early life. It is recognized that pol- 








Fig. 4 


Carcinoma of transverse colon. 
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Fig. 5 


Carcinoma of splenic flexure. 


ypi are the most frequent precancerous lesions 
noted in the colon and rectum, but it is not 
possible to state with assurance that they inva- 
riably precede the development of cancer in these 
situations. 

Of the 87 patients with cancer of the colon, 
47 vere males and 40 were females. The symp- 
toms in this group have shown rather wide vari- 
ation. Digestive disturbances have been the 
rule, in some instances constituting the sole com- 
plaint causing the patient to seek relief. Weak- 
ness and pallor were given by 3 as the only com- 
plaints. Weight loss has been noted in more 
than 50 per cent, varying from several to 90 
pounds. Diarrhea with and without bloody 
stools has been noted in lesions involving all 
parts of the colon, the diarrhea being more fre- 
quent when the cancer involved the right colon, 
the bloody stools more frequent when the left 
colon was the site of the growth. 

Constipation and obstipation were noted in 
but 10 of the 49 cases in which the growth was 
situated in the right half of the colon, but were 
frequently present when the lesion involved the 
left half of the colon. Pain was the chief com- 
plaint given by 31; in most of these this symp- 
tom was to be attributed to a partial obstruc- 
tion. Obstruction was noted in 40 or 46 per 
cent, 18 being of the acute and 22 of the chronic 
variety; 47, or 54 per cent, presented no ob- 
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structive symptoms. While obstruction occurs 
with lesions in all parts of the colon, it was more 
frequent in the left than in the right half, the 
explanation being found in part in the fluidity 
of the feces in the right colon as compared with 
the solidity of the feces in the left colon. Again 
the annular, scirrhous or fibrocarcinoma, produc- 
ing marked constriction of the lumen of the 
bowel, has been in our series more common in 
the left than in the right half of the colon. The 
anatomical arrangement of the angles favors the 
development of obstruction when these parts are 
the seat of growths. This is especially true of 
the splenic flexure, acute obstruction not infre- 
quently being the first subjective symptom of 
cancer at this point. The cecal and ascending 
colon cancers as a rule have been either 
the soft medullary adenocarcinomas or of the 
colloid type, the former more frequent than 
the latter. The soft, medullary growths oc- 
curring in the cecum and ascending colon 
produce rather large tumors, the early ul- 
ceration and_ infection of which lead to 
rather marked anemia, disturbance of digestion 
and weight loss, although they may still be lim- 
ited to the bowel and readily operable. Ths 
blood picture has been somewhat significant, the 
greatest percentage of low counts being found in 
involvement of the cecum and ascending colon. 
In 40 patients with the growth in these situations 





Fig. 6 


Filling defect due to diverticulitis of sigmoid. 
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Fig. 7 
Carcinoma of sigmoid. 


the lowest hemoglobin was 32, the highest 90, 
the average being 72. The red cells varied from 
3 to 5 million, the average being slightly under 
4 million. The average hemoglobin in growths 
of the transverse colon was 76.3, splenic flexure, 
77.2, and in the sigmoid, 72.8; the red cell aver- 
age was, respectively, 4,250,000, 4,350,000, and 
4,000,000. 

Perforation of the growth with abscess forma- 
tion was noted in 3 instances, in 2 the growths 
being of the medullary type situated in the 
cecum and in 1 of the scirrhous type in the de- 
scending colon. Perforations may occur in any 
type of cancer and at all points of the bowel, 
adding greatly to the difficulty and danger of 
removal, granting its operability. In one of 
these, nothing more than a palliative colostomy 
could be undertaken, the patient surviving 8 
months; in the remaining two, resection of the 
growth and sinus in the abdominal wall was car- 
ried out. One patient died from postoperative 
peritonitis, the other at the end of four weeks 
from wound infection. A palpable mass was 
present in 48, none being detected in 39. The 
distention accompanying acute obstruction as a 
rule effectively hides the mass; in the non- 
obstructed cases the growths situated at the 
flexures and the annular, stenosing ones in the 
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descending colon and sigmoid do not readily lend 
themselves to detection by palpation, particularly 
in the presence of a thick abdominal wall. The 
masses in the ascending and descending colons 
are usually detected in the abdomen at points 
corresponding to the usual course of the bowel. 
Those at the flexures are fairly constant in their 
situation due to the fixation of the bowel at 
these points. The mobility of the transverse 
colon is such at times that masses originating 
therein may be felt at any part of the abdomen; 
cecal masses usually remain in the right lower 
quadrant, but in the event of the tumor origi- 
nating in a mobile cecum quite a range of mo- 
tion and consequently of location will be per- 
mitted. X-ray examination has shown con- 
stantly two manifestations, filling defects and 
obstructions, upon neither of which alone can the 
diagnosis of cancer invariably be made. Syph- 
ilis, tuberculosis, pericecal inflammations and di- 
verticulitis may each and all at times give x-ray 
manifestations indistinguishable from those pro- 
duced by cancer. The barium enema rather than 
the barium meal has been employed since the 
distention of the bowel wall by the former gives 
clearer definition both under the fluoroscope and 
on the film. Sigmoidoscopy will reveal growths 
too low to be shown by the x-ray and too high 
to be felt upon digital exploration of the rectum, 
and should constitute a step of the routine ex- 
amination. A correlation of the history with 
the physical, laboratory, x-ray and sigmoid- 
oscopic findings will reduce to a minimum the 
chance for error in detection and diagnosis. Of 
the 51 patients with cancer of the cecum, as- 
cending colon and hepatic flexure, including 2 
with additional tumors in the transverse colon, 
27 were subjected to radical and 12 to palliative 
operations, 12 being classified as non-operable. 
The radical operation has consisted in the re- 
moval of six to eight inches of the terminal ileum 











Fig. 8 
Diffuse polyposis of colon with carcinoma of sigmoid. 
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and the colon from the cecum to the junction 
of the proximal with the distal two-thirds of the 
transverse colon. In 2 patients whose cecum and 
transverse colon both contained tumors the re- 
section was made to include the proximal two- 
thirds of the transverse colon. 


The reasons for such extensive removal when 
the growth is situated in the right half of the 
colon are to be found in the embryological, 
physiological and anatomical differences between 
it and the left half. Embryologically the ileum 
and right half of the colon as far as the mid- 
portion of the transverse colon are derived from 
the midgut, whereas that portion of the colon 
distal to the midportion of the transverse colon 
arises from the hindgut. The lymphatic drain- 
age of the right colon is relatively scant, whereas 
that of the left is more abundant. The blood 
supply of the right half, through the ileocolic 
artery, is very constant; that of the left half is 
variable. The contents of the two halves of the 
colon also differ. In the proximal colon the 
contents are fluid and less septic, whereas in 
the distal colon the fecal contents are more 
solid, are formed and contain a larger number 
of organisms. These factors conduce to the 
maintenance of a more satisfactory technic and 
to the safe removal of the ileocolic and right 
colic glands. In addition there is greater ease 
and safety in securing union between the small 
intestine and colon, as contrasted with resection 
of the cecum and ascending colon, in continuity. 
In the earlier cases closure of the ends of both 
colon and ileum with side-to-side anastomosis, 
suture method, was done. Later, closure of the 
end of the colon with end-to-side anastomosis 
with Murphy button was employed and latterly, 
closure of the end of the colon with end-to-side 
anastomosis with Rankin clamp has been prac- 
ticed. All three methods are satisfactory, but 
the latter has the advantage of simplicity, ease 
of execution and greater freedom from infec- 
tion. 

There were 8 operative deaths, 2 on the 
fourth day and 1 on the fifth day from peri- 
tonitis. One 76-year-old man died from anuria 
on the ninth day. A portion of the ureter had 
been removed on account of its incorporation in 
the tumor, the proximal end being ligated. One 
patient died on the twenty-first and 1 on the 
thirty-fifth day from myocardial failure. A 


man whose abdominal wall was resected because 
of tumor perforation died at the end of the 
fourth week from infection, and 1 from broncho- 
pneumonia at the end of the fifth week. Seven 
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of the deaths occurred in 21 one-stage resections, 
a mortality of 32.9 per cent, as contrasted with 
1 death in 6 two-stage resections, a mortality of 
16.6 per cent. In 17 patients in whom the neo- 
plasm was situated in the splenic flexure, trans- 
verse and descending colon, radical operation 
was done in 5, a palliative operation in 9 and 3 
were classed as inoperable. 

Of the 5 radical operations, 2 were two-stage 
and 3 were one-stage procedures. There were 
two operative deaths, both following one-stage 
operations, 1 on the third day from peritonitis 
and 1 on the thirtieth day from pulmonary ab- 
scess following septic infarct. 


Of the 19 patients with cancer of the sigmoid, 
9 had radical and 8 had palliative operations, 2 
being inoperable. Of the radical operations, 6 
were onestage resections, 2 were two-stage 
resections, and 1 consisted of colectomy for 
diffuse polyposis with carcinoma in the sig- 
moid. There were four operative deaths, 1 
from myocardial failure 8 hours after operation 
and 3 from peritonitis, on the first, sixth and 
eighth day, respectively. 

Resection of the left half of the colon in 
continuity undoubtedly carries a higher primary 
mortality than the Mickulicz operation and was 
selected because of the opportunity it affords for 
removing the mesocolic glands and avoiding the 
7 per cent of abdominal wall metastases noted 
in the latter procedure. It is believed that the 
added ultimate security given by such removal 
justifies the primary increased risk. It is gen- 
erally conceded that in the presence of obstruc- 
tion a decompression by means of an enteros- 
tomy or ileocolostomy proximal to the barrier 
offered by the growth, followed by rehabilitation 
before carrying out the resection of the involved 
segment, will greatly enhance the safety of the 
secondary procedure. The absorbed toxins lower 
the resistance of the patient, the thickening and 
edema of the obstructed intestine interfere with 
its vitality and render asepsis difficult to main- 
tain, while the abdominal distention hampers 
both technic and manipulation. Decompression 
and rehabilitation will save lives that would be 
lost if the radical operation were attempted un- 
der such adverse conditions. The same principle 
has been widely applied in all resections of the 
left half of the colon. Our experience leads us 
to the belief that the application of this principle 
in the treatment of all cancers of the colon, re- 
gardless of their location, is a necessary factor 
in the further reduction of operative mortality. 
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Of the 44 patients with cancer of the rectum, 
14 were males and 30 were females. The symp- 
toms were pain, tenesmus, constipation, bleed- 
ing and discharge with secondary disturbances 
of digestive function and obstruction appearing 
late in the course of the disease. The average 
duration of symptoms was 14 months, the short- 
est 1 month and the longest 6 years. The blood 
picture varied with the stage of the disease and 
the extent of the bleeding. Little need be said 
about the diagnosis since the rectum is suscepti- 
ble of both palpation and visual examination. 
In 38 of the 44 a mass could be palpated upon 
digital examination, while but 4 required the 
proctoscope for detection. It is only when one 
fails to employ these two measures that the le- 
sion can be overlooked. The microscope may 
be required for the positive determination of 
malignancy, the eye and the finger being suffi- 
cient for the determination of the presence of 
tumor. Some excuse may be offered for delay 
in recognizing cancer of the colon, none for 
failure to recognize cancer of the rectum. The 
one in a closed cavity may elude any but the 
most careful examination, the other sufficiently 
near the surface to be seen and felt will be de- 
tected if looked for. The so-called conservative 
operations for cancer of the rectum in which an 
attempt is made to retain the sphincter muscle 
have been disappointing in that recurrence fre- 
quently follows. Conservatism, when dealing 
with malignancy, conserves the disease, not the 
patient. There are two potent objections to the 
Kraske operation in that it does not afford ac- 
cess to all of the lymph nodes to which the rectal 
lymphatics pass and in that it leaves the arti- 
ficial anus in a most inconvenient site. The two- 
stage operation evolved by Coffey, in which a 
permanent colostomy is first made and later 
followed by removal of the distal portion of 
sigmoid, mesosigmoid, rectum, perirectal fat 
and lymph nodes appeals as being based on 
sound principles in that it removes the rectum 
and cancer bearing lymphatics that drain it. 
The first stage affords opportunity for accu- 
rately determining the operability, enabling one 
to avoid unnecessary resections. Of the 44 pa- 
tients in this group, 12 had radical operations, 
all of the Coffey type, 11 two-stage and 1 one- 
stage; 16 had palliative colostomies, 13 were 
inoperable and 3, while operable, refused opera- 
tion. In the 12 radical operations there were 3 
deaths, 1 at the end of 24 hours following the 
first stage, cause unknown; 1 from peritonitis 
at the end of 50 hours following the second stage 
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and 1 on the ninth day from cardiorenal fail- 
ure. 


Operations done for cancer of the colon and 
rectum, as is true of all operations for cancer, 
must be complete in that the tissue involved and 
the tissue apt to be involved must be removed 
in all cases if a satisfactory percentage of cures 
is to be expected. This necessitates a knowledge 
of the characteristics of the growth, the methods 
of spread and the paths it takes as well as a 
thorough knowledge of the anatomy and physi- 
ology of the part involved. The blood supply 
and lymphatic distribution of the colon and rec- 
tum necessitate and permit of radical removals, 
the loss of such part or parts being readily 
physiologically compensated. The operability of 
the growth, except in advanced cases, cannot be 
accurately forecasted until the incision is made; 
it will then be determined by the local attach- 
ments and visible spread of the growth and by 
distant metastases. Attachment to adjacent or- 
gans does not always contraindicate radical abla- 
tion if the attached and involved organ is sus- 
ceptible of removal. Such extension militates 
against the probability of permanent cure, but 
the prolongation of life and comfort thereby ob- 
tained makes the removal worth while. We 
have resected the ureter, the ileum, the uterus, 
and the abdominal wall without influencing the 
immediate result. The enlargement of adjacent 
lymph nodes often presents a problem not solu- 
ble without microscopic examination. The nodes 
tributary to the right colon are commonly en- 
larged when the cecal growth is ulcerated and 
infected. Microscopical examination has shown 
both metastatic deposit and toxic lymphnoditis, 
it having been impossible in some instances to 
make the distinction on other grounds. In view 
of such findings the presence of enlarged lymph 
nodes at this point should not deter one from 
doing a radical removal. This is true in far 
lesser degree in cancers of the left colon. In 
our experience the hard, dense nodular enlarge- 
ment indicative of metastatic deposit have been 
more frequently noted. 

A summary of the results in the 77 cases com- 
ing under observation before 1928 shows that 
33 were subjected to radical operation and 23 
to palliative operation, while in 21 the lesion 
was so advanced that surgery offered no relief. 
The 33 radical operations done during this time, 
now 5 or more years ago, show an operative mor- 
tality of 8, or 24.2 per cent. Of the patients 
who survived, the results are known in 23, 2 
remaining “not found.” Dividing the postop- 
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erative longevity into 5-year periods, 7 are 
known to have died from recurrence during the 
first five years after operation. Counting the 2 
“untraced” as dead, the mortality during the 
first period is 9, or 36 per cent, leaving 16, or 
64 per cent, living at the end of 5 years. Dur- 
ing the second 5-year period there were 5 
deaths, 1 at 7 years from pneumonia, 1 at 9 
years from cerebral hemorrhage, 2 at 6 years 
from recurrence and 1 at 9 years from an acute 
cholecystitis. In the latter case a nodule found 
in the right lower quadrant showed recurrence, 
the radical resection having been a right hemi- 
colectomy for a cecal growth. The average age 
of the patients dying during the second 5-year 
period was 56.2 years. Five patients in this 
second 5-year period are living, 2 at 51%, 2 at 
6, and 1 at 7 years after operation. Six patients, 
or 24 per cent, are living from 10 to 18 years 
after operation, their average age now being 60.8 
years. The percentage of 5 and 10 year cures, 
64 and 24 per cent, respectively, is gratifying, 
but the saving of life has been pitiably small 
when the total number of cases under observa- 
tion is taken into consideration. It is to be 
hoped that the widespread interest manifested 
in the cancer problem today, together with the 
reassuring knowledge that the disease within 
certain limitations is curable, may result in 
bringing an increasingly greater number of pa- 
tients under professional scrutiny sufficiently 
early to give them the chance for cure which 
surgery offers. 





CHRONIC CARDIOSPASM: REPORT OF 
FATAL CASE WITH PATHOLOGICAL 
FINDINGS* 


By E. B. Freeman, M.D., 
Baltimore, Md. 


ETIOLOGY 


Diffuse dilatation of the esophagus without 
organic obstruction at the cardia was first de- 
scribed by Perton more than 100 years ago. 
Following Perton’s very classical description of 
the condition, case reports began to appear in 
the literature from time to time under the cap- 
tion of “Idiopathic Dilatation of the Esopha- 
gus.” Many hypotheses concerning its etiology 
have been advanced, some of which in our pres- 





*Chairman’s: Address, Section on Gastroenterology, Southern 
Medical Association, Twenty-Sixth Annual Meeting, Birmingham, 
Alabama, November 15-18, 1932. 
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ent knowledge of medicine seem very vague and 
indefinite. 


Perton attributes his case to contusion of the chest; 
Luschka reported a case which he thought due to se- 
vere catarrh of the esophagus; Rosenheim thought the 
condition due to primary atony of the muscular coats 
of the esophagus; Kraus maintained that it was caused 
by a long-continued spasm of the cardia associated with 
a paralysis of the circular fibers of the esophagus, which 
in turn was due to degenerative changes in the vagi. 
Martin considered acute esophagitis an important fac- 
tor. Zenker, Fleiner and others maintained that dilata- 
tion resulted from a congenital predisposition on the 
part of the esophagus. Meltzer and Mikulicz, each 
working independently of the other, in 1888 concluded 
that diffuse dilatation of the esophagus without organic 
obstruction at the cardia was due to a chronic cardio- 
spasm which resulted in retention of food in the 
esophagus with subsequent dilatation. 

This view was widely accepted and is the one gen- 
erally held at the present time, although two other 
views have been suggested. One is that the dilatation 
of the esophagus is not due to a spasmodic closure 
of the cardia, but to a lack of normal relaxation; the 
other is that there is an organic basis for the dilata- 
tion, it being due either to pressure of the liver on the 
esophagus, or to a backward turn of the esophagus just 
before it enters the stomach. Einhorn was the first 
to suggest that probably we were not dealing with 
spasmodic closure of the cardia, but with a lack of 
normal relaxation of the cardia during the act of swal- 
lowing. Under normal conditions, there is a mo- 
mentary retention of food at the cardia before it passes 
into the stomach. 


This fact has been well established by fluo- 
roscopic study. If a fluoroscopic study of a 
normal individual is made while he is drinking 
an opaque mixture, there will be noted a mo- 
mentary hesitation of the mixture when it 
reaches the cardia. This suggests, at least, that 
there is a tonic closure of the normal cardia. 
Many years after Einhorn’s suggestion, Rol- 
leston came to the same conclusion. Both Ein- 
horn’s and Rolleston’s suggestions, however, were 
passed unnoticed by the profession. Hurst, in 
1913, again suggested that diffuse dilatation of 
the esophagus was not due to spasmodic closure 
of the cardia, but was really due to a lack of 
normal relaxation, to which he applied the term 
“achalasia.”’ 

Mosher maintains that chronic cardiospasm 
is chiefly due either to stricture of the lower end 
of the esophagus or to its backward displace- 
ment. These two causes often act together. 
Spasm can make a bad matter worse, but it 
does not originate the condition. According to 


the formation of the bodies of the vertebrae, the 
esophagus has a secure or an insecure bed. If 
the vertebral bodies are flat and 
esophagus rests securely. 


broad, the 
If, however, as often 
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happens, the bodies of the thoracic vertebrae are 
narrow and pointed, the esophagus is readily un- 
seated. Once the esophagus has left its bed, the 
pressure from the heart prevents it from getting 
back. The posterior surface of the left lobe of 
the liver reinforces the front face of the termi- 
nal portion of the esophagus in the same man- 
ner that the cricoid cartilage stiffens the upper 
part of the esophagus. In both places the ver- 
tebral column is a rigid wall behind. Mosher 
also states that lateral webs and thin diaphragm- 
like strictures with a small central opening are 
characteristic of the upper part of the esopha- 
gus, and that similar strictures at the lower end 
are found in chronic cardiospasm. 


SYMPTOMS 


The symptoms of diffuse dilatation of the 
esophagus without organic obstruction at the 
cardia have been fully described many times in 
the literature. Therefore, a brief summary is 
all that is necessary. The onset is usually sud- 
den with a sensation of the food sticking be- 
neath the lower end of the sternum, which dis- 
appears after a short time. There may be no 
return of symptoms for days, and in some cases, 
even weeks. With each return, the distress be- 
neath the sternum becomes more marked and 
lasts longer; and sooner or later, the patient 
learns to obtain relief by voluntarily emptying 
the esophagus. The attacks increase in fre- 
quency until finally, when the disease is fully 
developed, the patient is unable to eat a meal 
in comfort; and the substernal distress, which 
at this time may amount to severe pain, is con- 
stantly present. The ejected esophageal content 
is usually alkaline in reaction and consists of 
undigested food mixed with a large quantity of 
mucus and some salivary secretion. The patient 
learns to eat very slowly; and as the disease 
progresses, frequently chooses food of liquid and 
soft consistency. This frequently results in an 
unbalanced diet. Therefore, occasionally, these 
patients present the clinical picture of a high- 
grade secondary anemia with splenic enlarge- 
ment. Some patients find that by drinking two 
or three glasses of water with their meal, and 
by making certain special muscular efforts at 
swallowing, they are able to force a considerable 
quantity of food through the cardia. Also, 
some patients find that by sitting in the erect 
position and taking very deep breaths, the food 
passes into the stomach more freely. There is 
no doubt that certain articles of food in some 
cases seer to precipitate an attack. Many pa- 
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tients state that they can bring on an attack by 
hurriedly swallowing a few mouthsful of ice-cold 
water. Apples and possibly some other fresh 
fruit seem to have the same effect. Vinson 
specially mentions popcorn as having precipi- 
tated attacks in a small group. 


Usually, after the onset of the disease, there 
is a very definite loss in weight; but after the 
disease is once established, the weight remains 
constant at a lower level. Patients are usually 
able to carry on their regular vocation, provid- 
ing it does not entail severe muscular exercise. 
Regurgitation of food is quite a frequent 
occurrence during sleep. In the well de- 
veloped case, the esophagus is never com- 
pletely empty, always containing a _ con- 
siderable amount of undigested food, mucus 
and secretion. In the recumbent position, dur- 
ing sleep, the esophageal contents are likely to 
regurgitate into the pharynx and thus gain en- 
trance into the trachea, resulting in severe parox- 
ysms of coughing. In a small group of cases, 
the obstruction at the cardia is almost com- 
plete, resulting in huge dilatation of the esoph- 
agus, as much as 2,000 c. c. of contents having 
been aspirated. Many patients dislike to eat in 
the presence of strangers, because they have to 
leave the table once or twice during a meal to 
eject the esophageal contents. Increased sali- 
vation, which is frequently stressed by some 
English authorities, has not been a prominent 
symptom in the cases that have come under my 
observation. 

Pain of varying degree is frequently associated 
with cardiospasm. Sometimes it is merely de- 
scribed as a discomfort or a pressure-like sensa- 
tion beneath the lower end of the sternum; but 
in about 25 per cent of the cases the pain is 
quite severe. It is usually located beneath the 
lower end of the sternum or high up in the epi- 
gastric region. The pain is aggravated by the 
intake of food, and may continue as long as food 
is retained in the esophagus. A small percentage 
of patients suffering with chronic cardiospasm 
complain of shortness of breath after exertion 
and also at night. With the shortness of breath, 
there is a pressure sensation in the substernal 
region. These symptoms, of course, are most 
likely to occur in patients who have a _ huge 
esophagus in which a large quantity of food and 
esophageal secretion is constantly retained. Al- 
though the symptoms are often attributed to 
some disturbances of the stomach, a carefully 
correlated history and examination of the 
ejected contents usually sets aside such a diag- 
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nosis. There are only two organic diseases with 
similar symptoms that might be confused with 
chronic cardiospasm, namely: carcinoma at the 
lower erd of the esophagus and carcinoma of the 
cardiac end of the stomach. In both of these 
conditions there is very little dilatation of the 
esophagus as compared with that found in 
chronic cardiospasm. The course of these dis- 
eases is very much more rapid; and the anemia, 
loss of weight and strength are decidedly more 
pronounced. 
DIAGNOSIS 

The diagnosis of chronic cardiospasm is rela- 
tively easy to make. A well correlated history 
is always very helpful. Some authorities state 
that the diagnosis can easily be made by x-ray 
alone. This is true in many cases; but in the 
cases that are seen apparently early, in which 
there is only moderate dilatation, two other 
methods of study, namely, esophagoscopy and 
the passage of esophageal bougies, are neces- 
sary. In the typical case, the x-ray reveals a 
hugely dilated esophagus, smooth in contour, 
tapering to a rather blunt point at the cardia. 
In such a case the entire quantity of the opaque 
meal is seen to accumulate in the esophagus and 
none is observed passing into the stomach. 
Peristaltic activity of the esophagus may be 
noted if the dilatation is not too extreme. In 
cancer of the esophagus, the dilatation is never 
so marked, the contour of the portion of the 
esophagus involved is always irregular; the 
opaque meal is seen passing slowly into the 
stomach; or, if the obstruction is of high de- 
gree, the opaque meal will be promptly ejected. 
In carcinoma of the cardiac end of the stomach 
not involving the esophagus, there may be a 
moderate dilatation of the esophagus, which is 
smooth in outline, but irregularity in the outline 
of the cardiac end of the stomach will be noted. 

Esophagoscopy is a very valuable aid in the 
differential diagnosis of chronic cardiospasm. 
By this method one is able to determine a great 
deal concerning the dilatation of the esophagus. 
Furthermore, it is the only method we have to 
determine what changes, if any, have occurred 
in the mucous membrane. Under normal condi- 
tions, the mucous membrane is pink in color 
and of soft velvet-like consistency. In chronic 
cardiospasm the mucosa is usually grayish in 
appearance and may show many superficial abra- 
sions. Ulceration is not a part of the disease 
and the presence of scar tissue is seldom noted. 
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If an ulcer of any size is found, it brings up at 
once the question of malignancy. 

Likewise, the passing of esophageal bougies 
is very necessary in a differential study. There 
is absolutely no danger in passing bougies pro- 
viding they are passed over a previously swal- 
lowed thread. If a sufficient amount of thread 
has previously been swallowed and time _ per- 
mitted to allow it to become firmly anchored 
in the small intestine, it will act as a guide and 
it makes the passage of bougies a very simple 
procedure. In this manner a relatively large 
bougie may be passed into the stomach without 
meeting any resistance at the cardia. This, I 
believe, is the most helpful procedure that we 
have at our command to determine whether or 
not we are simply dealing with spasmodic clos- 
ure of the cardia or with organic obstruction. 
In organic obstruction one is unable to pass a 
large bougie without meeting definite resistance. 
There is a small group of cases in which x-ray 
study reveals a moderate dilatation of the esoph- 
agus with smooth contour. These cases are due 
not to spasm, but to organic disease not involv- 
ing the mucous membrane, in which differential 
diagnosis can readily be made by the passing 
of esophageal bougies. Therefore, if a careful 
study of an esophageal case is to be made, one 
must include x-ray study, esophagoscopy and 
the passage of bougies. 


PATHOLOGY 


A review of the literature on chronic cardio- 
spasm reveals the fact that very few pathologi- 
cal studies have been made. There are, I be- 
lieve, two chief reasons for this: the first is 
that chronic cardiospasm is a comparatively rare 
disease. Vinson, in a paper on the treatment 
of chronic cardiospasm, read before this Section 
in Miami in 1929, reported a series of 683 cases 
from the Mayo Clinic. When one considers the 
large number of patients studied at the Mayo 
Clinic every year, and that this number includes 
all cases of chronic cardiospasm presenting 
themselves for treatment from the time the 
Clinic was organized, it readily becomes appar- 
ent that chronic cardiospasm is a rare condition. 
In the Digestive Clinic of the Johns Hopkins 
Hospital from the time it was instituted in 1912 
there have been approximately 150 cases. The 
second reason for the few complete pathological 
reports is that chronic cardiospasm seldom 
proves fatal; and as no operative procedures are 
carried out for its relief, the only pathological 
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material available for study is that obtained 
from the rarely fatal case. 

In 1929, in collecting data for a paper on the 
etiology, pathology and symptomatology of 
chronic cardiospasm, I was amazed to find how 
little had been done on the pathology of this 
condition. I did find, however, one complete 
pathological report by Mosher and McGregor, 
and also twelve complete reports by Geoffrey 
William Rake. 

Rake, following Hurst’s suggestion made in 1924 
that the majority of cases of chronic cardiospasm are 
caused by organic disease involving Auerbach’s plexus 
situated in the esophagus, began a very extensive study 
to determine to what extent Auerbach’s plexuses are 
involved in the pathological process. Accordingly, 
blocks were prepared from just above and _ including 
the cardia, the lower end of the dilatation, the middle 
and upper ends; serial sections were cut from blocks 
made from all of these locations; sections were stained 
with hematoxylin and eosin, also with van Gieson and 
Mallory stains. In the sections from the cardia, great 
difficulty was encountered in recognizing the plexus. 
All that remained of the ganglia in this region were 
small fusiform fibrous scars. A series of 250 sections 
were studied and no ganglion cells found. There were, 
however, thin-walled, dilated vessels and an occasional 
group of small round cells found in close proximity to 
the scarred ganglia. In sections from the lower end 
and middle of the dilated portion, the changes were 
similar except that the scar tissue was here more 
marked, and the vascular engorgement and groups of 
small round cells more obvious. Sections of the upper 
end of the dilated portion showed remnants of ganglia 
which were easily recognized. Again in a series of 250 
sections, one ganglion cell was discovered. 

Rake calls attention to the fact that in the cases he 
has studied the interruption of the vagus supply lay 
in Auerbach’s plexus: He further states, however, that 
this may not be true in every case. A lesion of the 
vagus in any part of its course, whether it be in the 
central nuclei, the preganglionic fibers in the cranium, 
in the neck or thorax, the ganglionic cells or the post- 
ganglionic fibers will, provided it be bilateral, produce 
non-relaxation of the cardiac sphincter and loss of tone 
in the esophageal walls. 

Mosher and McGregor, in reporting their one case, 
state that both muscular layers were thickened and that 
the muscular hypertrophy is not to be found alone in 
the circular coat. They reported that the blood vessels 
were much increased in number and size; they found a 
small number of Auerbach’s plexus at the upper end 
of the esophagus among the voluntary muscle fibers, 
which is a contradiction to Kelly’s statement that they 
are found only in the lower half of the esophagus, 
where no voluntary muscle can be made out. Their 
most important observation has to do with the ganglion 
cells in Auerbach’s plexus. In the lower end of the 
esophagus no ganglion cells were found in 100 sections 
studied. They confirmed the findings of Stokes, Hurst 
and Rake that in cases of chronic cardiospasm the gan- 
glion cells in Auerbach’s plexus are markedly dimin- 
ished. 


In view of the fact that so little has been re- 
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ported concerning the pathology of chronic car- 
diospasm, the following fatal case is presented 
with the pathological findings: 


W. R., a white woman, age 47, entered Saint Agnes’ 
Hospital as a service case on July 1, 1931. 

The past history was negative except for mumps and 
measles in childhood; pneumecnia two years previously, 
and vague digestive symptoms for the preceding three 
years. 

The present illness began two months before she en- 
tered the hospital, with what the patient described as 
vomiting. Careful questioning revealed, however, that 
the patient was not actually vomiting, but ejecting 
esophageal contents as evidenced by the fact that the 
ejecta were a'kaline in reaction. Very little food ap- 
parently was entering the stomach. Food was, how- 
ever, retained in the dilated esophagus and ejected at 
frequent intervals. There was a pressure sensation more 
or less constantly present beneath the ‘ower half of 
the sternum, associated with which there was short- 
ness of breath and precordial distress. The taking of 
food was followed by epigastric pain quite severe in 
character, which continued until the esophageal contents 
were expelled. Undoubtedly, very litt'e food entered 
the stomach, as evidenced by the rapid loss of weight 
amounting to 40 pounds in two months before she en- 
tered the hospital. Bowel evacuation seldom occurred, 
the patient insisting that her bowels had not moved 
for several weeks. There was marked prostration with 
some restlessness, and frequently mental confusion. 

Physical examination showed a very thin, emaciated, 
middle-aged woman. The skin was rather sal'ow and 
very dry; the mucous membranes were somewhat paler 





Fig. 1 
View of the enormously dilated esophagus filled with 
barium mixture. 
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Fig. 2 
Gross patholcgical specimen of the lower one-half of the 
esophagus and whole stomach distended with waier. 
Note the dilatation of the esophagus and marked nar- 
rowing at the cardia. 


than normal. The chest showed a definite increase in 
retrosternal dullness to the right. The lungs, however, 
were clear to percussion and auscultation. The heart 
showed slight enlargement to the left; with a soft sys- 
tolic murmur at the apex, not transmitted. The blood 
pressure was 136/80. The peripheral vesse'’s were 
slightly thickened, not beaded. The abdomen showed 
muscle spasm and slight tenderness in the epigastric 
region. There was a movable right kidney. The liver 
was one finger’s breadth below the costal margin. 
The spleen was not palpable. The extremities were 
normal. The deep reflexes were active. 

During her stay in the hospital, saline infusions and 
glucose intravenously were given over a period of four 
to five days in an attempt to improve the general con- 
dition. Many attempts were made to have the patient 
swallow a silk thread with the hove that it would pass 
through the cardia and become anchored in the small 
intestine to serve as a guide over which to pass bougies. 
Because of the patient’s mental state, this procedure 
failed. There was some improvement in the patient’s 
general condition for the first four days, then she be- 
gan to lose ground and a gastrostomy was performed 
upon the seventh day, at which time a blood transfu- 
sion was given. Although a liberal allowance of food 
was administered through the gastrostomy and a second 
transfusion was given, the patient died eight days after 
being operated upon. 
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Immediately after her death an autopsy was _ per- 
formed. Nothing of special interest was found except 
a hugely dilated esophagus with markedly thickened 
walls without organic obstruction at the cardia. En- 
largement of the submaxillary glands as stressed by 
Rake was not found in this case. 


SPECIAL EXAMINATION 


(1) X-ray examination of the chest shows the heart 
and aorta of average size. There is a blunting of the 
left costophrenic sinus; there is tenting of the left dia- 
phragm due to old pleuro-diaphragmatic adhesions. 
The apices and lung fields are clear. There is a dense 
shadow with a smooth, regular, convex border extend- 
ing from the mediastinum into the right side of the 
chest from the first to the twelfth ribs. 

(2) A barium meal shows a markedly dilated esoph- 
agus with complete obstruction at the cardia. The 
esophagus is smooth and regular in outline, tapering to 
a point at the cardia. The dense mediastinal shadow 
described in the chest film is the dilated esophagus 
filled with fluid. 

(3) Esophagoscopic examination confirmed the x-ray 
study in that it revealed a hugely dilated esophagus. 
There was some difficulty in aspirating the esophageal 
content, as it contained a large amount of mucus and a 
considerable quantity of food, some of which appar- 
ently had been in the esophagus for a number of days. 
After the esophagus was emptied completely, a splendid 
view of the mucous membrane was obtained. The mu- 
cosa was of a darkish gray color instead of having the 
pink, soft, velvety appearance of the normal mucosa. 
Many superficial abrasions were noted. No definite 
ulcers were found. No areas of scar tissue were noted 
and there was no evidence of malignant disease. Some 

















Fig. 3 
Specimen of the lower end of the esophagus and cardiac 
end of the stomach laid open by a longitudinal incision 
through the anterior wall. 
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difficulty was experienced in finding the cardia because 
of the marked dilatation and because of the fact that 
the lower end of the esophagus was far to the left. 
The patient’s condition was so grave that no attempt 
was made to pass the esophagoscope into the stomach. 
Likewise no attempt was made to dilate the cardia 
from below through the gastrostomy at the time of 
operation, as it seemed better judgment in this par- 
ticular case to wait until the patient’s general condition 
improved before attacking the esophageal abnormality. 


MICROSCOPIC PATHOLOGY 


Section 1—This is the esophagus 4 cm. above the 
cardia. We see the remains of stratified epithelium and 
well developed muscularis mucosa, !oose fibrous stroma, 
and longitudinal and circular muscle. There is no evi- 
dence of malignancy. In this section we see no nerve 
bundles or ganglion cells. The section from the same 
area stained with van Gieson and Mallory stains shows 
the same picture without bringing up any additional 
data. 

Section 2—In the cardia we see the stratified epi- 
the’ium of the esophagus and the secreting glands of 
the cardia. There is no evidence of malignant change. 
In this section the nerve fibers and cells composing 
Auerbach’s plexus between longitudinal and_ circular 
muscle fibers stand out. Under the high power the 
nuclei in the nerves stain well. The cell membranes 
are well defined. The sheaths of the nerve stain well. 
Here and there in some of the nerves we see vacuoliza- 
tion of the cell. Unless this vacuolization is an evi- 
dence of degeneration, there is no evidence of degen- 
eration of nerve element. I do not believe that the 
vacuolization is an evidence of degeneration, because I 
have just compared this picture with that from the 
stomach, which has been resected for carcinoma and for 
ulcer, and we see no difference. Therefore, I am in- 
clined to think that the vacuolization is a change due 
to staining, possibly an artefact, or in any event, a 
change which we find in stomachs which have been re- 
sected for ulcer and for cancer. Neither the longi- 
tudinal nor circular bundles show hypertrophy; in 
fact, if anything is taking place, there is atrophy of 
muscle, because between both the longitudinal and cir- 
cular bundles there is more fibrous stroma than we 
usually see. In this section there is no evidence of 
cellular infiltration suggesting inf'ammation, no ulcer, 
no change in the blood vessels. 

This description is from the hemotoxylin-eosin stain. 
The Mallory and van Gieson stains give no additional 
information. 

Section 3.—This 


section, above the cardia, is 


very 
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similar to Section 1. It shows the stratified epithelium 
of the esophagus, rather less muscularis mucosa, more 
marked longitudinal and fewer circular bundles. The 
nerve elements of Auerbach’s plexus stand out well, 
and here again the sheath of the nerve is well defined. 
The cell membrane is well defined; the nuclei are deeply 
staining. Again vacuolization is noted as above. The 
section stained with van Gieson and Mallory add no 
further information. 

Section 4.—In the stomach below the cardia is the 
same type of gland as that shown in the cardia. There 
is nothing suggesting ulcer or carcinoma. The glands 
here are lined with high columnar epithelium with the 
nuclei at the base. They are in the resting stage. In 
Auerbach’s plexus there are no changes not noted 
above 

Section 5.—In the antrum of the stomach, the predom- 
inant fact is that the glands of the mucosa are again 
in the resting stage and appear to be undergoing no 
secretory function. Apparently this is a picture of a 
fasting stomach. Here and there a nerve element shows 
the vacuolization above noted, perhaps a little more 
pronounced in this area. 

Section 6.—In the py'orus the mucous membrane is 
still in the resting stage, but perhaps a little more ac- 
tive than in the preceding section. The muscle bundles 
of the pylorus are most pronounced. There is a large 
longitudinal and large circular bundle, and the nerve 
elements of Auerbach’s plexus are much more in evi- 
dence; but again the nuclei stand out well, the cell 
members are well defined, and the sheath of the nerve 
is well defined. The only changes are vacuolization, 
which again I believe cannot be attributed to degenera- 
tion. 

Section 7.—In the prepyloric area we see a large 
nerve in the circular muscle bundle. There is no evi- 
dence of degeneration. 

The gross pathological findings in this case 
confirm the findings of Mosher and McGregor, 
Rake, Hurst and other observers in that there 
is no gross evidence of organic obstruction at 
the cardia. The microscopic findings differ 
from those of Mosher and McGregor and Rake 
in that the degenerative changes noted by these 
observers in Auerbach’s plexus were not found 
in this case. 

For the report on the microscopic pathology, 
I acknowledge my indebtedness to Dr. L. Clar- 
ence Cohn, Baltimore. 
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DR. IRVIN ABELL 
THE NEW PRESIDENT 


In Louisville, Kentucky, was chartered in 
1838 the second oldest medical college in the 
United States, west of the Alleghenies, the 
Medical School of the University of Louis- 
ville. From its beginning it had many distin- 
guished names on its faculty, one of them be- 
ing of course that of the well known Dr. Samuel 
D. Gross, who subsequently moved to Phila- 
delphia. In 1908 was established in Jefferson 
County, of which Louisville is the county seat, 
the first full-time county health department in 
the United States.' Among the many outstand- 
ing pioneer physicians of Kentucky, the most 
famous is Ephraim McDowell, father of ovari- 
otomy and father of abdominal surgery. 

One of the most distinguished living surgeons 
in a state famous for its medical men is Dr. 
Irvin Abell, the new President of the Southern 
Medical Association, the first Kentuckian who 
has been elected to this office in the history of 
the organization. 

Of Virginia ancestry, Dr. Abell was born in 
Lebanon, Kentucky, in 1876. He was gradu- 





1. Abell, Irvin: The Heritage of Kentucky Medicine. Ken- 


tucky Medical Journal, 24:471, 1926 
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ated: from St. Mary’s College, St. Mary, Ken- 
tucky, at the age of eighteen, and took his M.D. 
degree at Louisville Medical College three years 
later. In 1898, he studied at the University of 
Berlin. Since 1900, Louisville has been his 
home, and the Chair of Surgery of the Univer- 
sity of Louisville has been held by him since 
1904. He is visiting surgeon at the Louisville 
City Hospital and St. Joseph Infirmary, con- 
sulting surgeon at the Children’s Free Hospital 
and Kosair Hospital for Crippled Children. 


Carrie Harting, of Lexington, and Irvin Abell 
were married in 1907. They have three living 
sons: Irvin, William, and Spalding, the first 
named now a second year medical student at 
the University of Louisville. 


In his industry and devotion to professional 
duties, the new President is outstanding. His 
surgical work occupies him early and late; 
morning, noon, and frequently night find him 
at his post, and rich and poor receive the same 
unflagging personal attention. He is always 
punctual at his clinics and in his teaching 
work. Although a man of pronounced convic- 
tions in religion, politics and medicine, he is 
exceedingly tolerant and willing to grant to 
others the same freedom of thought which he 
himself assumes. Conscientiousness, industry, 
and liberality are among his outstanding quali- 
ties. In the affairs of the Catholic Church 
Dr. Abell has always been a leader. A man of 
poise and winning manner, he combines the in- 
tangible gift of personality with professional 
ability and a sincerity and cheerfulness which 
inspire trust in his patients and associates. 


Not many physicians of recognized scientific 
achievement are sought for business acumen 
as well. Success has, however, accrued to most 
of Dr. Abell’s lay ventures and he is one of 
the business leaders of Louisville. He is a di- 
rector of the Commonwealth Life Insurance 
Company and the Fidelity and Columbia Trust 
Company. 

An enthusiastic hunter and fisherman, many 
of his vacations are spent in the Rockies and 
the Canadian woods. Among the clubs of which 
he is a member are the Pendennis Club and the 
Louisville Country Club; the Delta Duck Club 
near New Orleans; and the Army and Navy 
Country Club in Washington. 


Medical honors have been heaped upon 
him. He has been President of the Ken- 
tucky State Medical Association, of the South- 
ern Surgical Association, for many years a mem- 
ber of the House of Delegates of the American 
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Medical Association, member of the Council 
on Scientific Assembly of the American Medi- 
cal Association, Chairman of the Section on Sur- 
gery of the Southern Medical Association, Re- 
gent of the American College of Surgeons, and 
he has been the author of a large number of 
scientific papers.” 

The Association is greatly honored in having 
Dr. Abell for its leader in 1933. 





2. Among his contributions to scientific literature are: 

Carcinoma of the Colon. Sou. Med. Jour., 26:64, Jan., 1933. 

Surgery of the Gallbladder. Sou. Med. Jour., 20:89, Feb., 1927. 

Surgery in the South. Sou. Med. Jour., 18:867, Dec., 1925. 

Carcinoma of the Papilla of Vater. Sou. Med. Jour., 17:24, 
Jan., 1924. 

Surgical Treatment of Diseases of the Gallbladder. Sou. Med. 
Jour., 16:83, Feb., 1923. 

A Review of 300 Cases of Breast Disease (with Dr. Stuart 
Graves), Sou. Med. Jour., 15:390, May, 1922. 

The a of Kentucky Medicine. Ky. Med. Jour., 24:471, 
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A ites of Surgery in Kentucky. Trans. Sou. Surg. Ass’n., 
Dec., 1925 

Acute Pancreatitis. Ann. Surg., Oct., 1926 

Papilloma and Adenoma of Gallbladder. Ann. “Surg., March, 
1923. 

Primary Hypernephroma of the Liver. Ann. Surg., June, 1928. 

Acute Intestinal Obstruction. J.A.M.A., 95:1903-1905, 1930. 

The Problem of the Bleeding Uterus. Ky. Med. Jour., Dec., 
1924, 

Carcinoma of Papilla of Vater Treated by Radium. Ky. Med. 
Jour., Sept., 1921. 

Pre and Postoperative Treatment in Abdominal Surgery. Ky. 
Med. Jour., April, 1932. 

The Surgical Treatment of Peptic Ulcer. Ky. Med. Jour., 
March, 1931. 

The Surgical Treatment of Gastric and Duodenal Ulcers. Ky. 
Med. Jour., July, 1925. 

The State Hospital for the Insane. Ky. Med. Jour., May, 1925. 

Ectopic Gestation. Ky. Med. Jour., Oct. 1, 1911. 

Renal and Ureteral Calculi. Ky. Med. Jour., May 15, 1913. 

Indications for Cholecystostomy and Cholecystectomy. Ky. Med. 
Jour., March 1, 1917. 

The Interpretation of the Chronic Dyspepsias from a Surgical 
Viewpoint. Ohio State Med. Jour., Aug., 1928. 

The Bleeding Uterus. Proceedings of the Inter-State Postgradu- 
ate Medical Assembly of North America, 1927. 

Retroversion and Retroflexion of the Uterus. Proceedings of 
the Inter-State Postgraduate Medical Assembly of North 
America, pp. 56-58, 1931. 

Recent Advances in Surgery. Okla. State Med. Jour., June, 
1 
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Surgery of the Tuberculous. Jour. Mich. State Med. Soc., Nov., 
1926. 


— Surgery in the Curriculum <4 Medical Schools. Surg., 
Gyn. & Obst., pp. 327-329, Jan., 

Giant Ureteral Calculus: ‘Anomalous “ae of the Genito- 
Urinary Tract. Surg., Gyn. & Obst., pp. 33-37, July, 1916. 

Radium in the Treatment of Uterine Pathology. Surg., Gyn. & 
Obst., pp. 287-291, Feb., 1928 

The Technic of Suspension of the Uterus. Surg., Gyn. & 
Obst., pp. 828-831, June, 1926. 

The Technic of Ventrofixation of the Uterus. Surg., Gyn. & 
Obst., pp. 599-600, March, 1930. 

Relative Indications for Surgical and Radiation Therapy in Cer- 
tain Borderline Cases. Radiology, Sept., 1925. 

The Diagnosis and Treatment of Diverticulitis and Diverticulosis. 
Proceedings Inter-State Postgraduate Assembly of North 
America, 1932. 

Urinary Calculi. Jour. Tenn. State Med. Ass’n., May, 1924. 

Report of Case of Acquired Megacolon. Trans. Sou. Surg. & 
Gyn. Ass’n., 1914. 

The Professions of the Ministry and of Medicine. The Living 
Church, 1925. 

The Hospital. The Bulletin of the American Hospital Associa- 
tion, July, 1930. 

Multiple Urinary Calculi. Ky. State Med. Jour. 

Injuries of the Urinary Bladder. American Practitioner and 


ews. 
The Basic Duty of the Doctor to His Patient. Catholic Hospi- 
tal Asscciation, Chicago, May 6-10, 1929. 
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WATER IN EPILEPSY AND EDEMA 


Fat persons commonly maintain that they 
have little appetite: it is only the thin who eat. 
Although statements of the obese as to their food 
habits are usually taken with salt, they have a 
small scientific loophole in the fact that weight 
maintenance seems to be rather closely related 
to the assimilation of water by the individual. 
It is possible that some persons do, in a sense, 
grow fat on water. Practically any individual 
will gain weight rapidly if he is given fluids 
and a certain posterior pituitary extract.! 

Serious students of metabolism have shown 
that an obese patient whose diet is controlled ina 
hospital may maintain his normal weight for 
some time on a very inadequate intake of calo- 
ries. He then abruptly loses a large increment 
through the sudden release of a quantity of 
fluid which had been bound in the tissues.? Al- 
though fat storage depends in the long run 
mathematically upon the energy expended and 
calories consumed, weight depends more imme- 
diately upon the water which is retained by 
the body, the most abundant and most labile 
constituent of living flesh being water. 


Several diseases may be considered as partly 
or wholly due to disorders of water metabolism, 
and a consideration of this etiology will perhaps 
bring about changes in the principles of ther- 
apy. 

Epilepsy, according to McQuarrie and his co- 
workers* from the Universities of Rochester 
(New York) and of Minnesota, is caused 
by a waterlogging of the brain cells. For 
a number of years they have studied the 
effect of limitation of the fluid intake upon epi- 
leptic subjects, and they report that they can 
greatly reduce the number of seizures by this 
means. Alkalosis, they say, increases the num- 
ber of attacks of an epileptic and acidosis de- 
creases their frequency, because the tissues tend 
to be hydrated in alkalosis and dehydrated in 
acidosis. Fasting decreases the number of seiz- 
ures and a ketogenic diet decreases them also, 
because both these measures induce acidosis, 
with the accompanying dehydration. 


There is a_ well-known drug which has a 





1. McQuarrie, Irvine; and Peeler, D. B.: The Effect of Sus- 
tained Pituitary Antidiuresis and Forced Water Drinking in 
Epileptic Children: Diagnostic and Etiologic Study. Jour. 
Clin. Invest., 10:915, 1931. 

2. Newburgh, L. H.; and Johnston, M. W.: Endogenous 
Obesity: A Misconception. Ann. Int. Med., 3:815, 1930. 

. Thompson, W. H.; Ziegler, M.; and McQuarrie, Irvine: 
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Effects of Pituitary Antidiuresis on Non-Cardiac Edema. 
Proc. Soc. Exper. Biol. & Med., 30:16, Oct., 1932. 
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prompt and pronounced effect upon water reten- 
tion in the body. As was mentioned above, one 
of the posterior pituitary extracts has the ef- 
fect of inducing a rapid weight gain, due to re- 
tention of fluids. This substance has been sep- 
arated from the commonly used surgical or ob- 
stetrical pituitrin under the name pitressin. It 
is the fraction of pituitrin which controls the 
symptoms of diabetes insipidus, relieves the 
great thirst and diminishes the water loss of 
this disease. 


According to McQuarrie’s theory that epilep- 
tic seizures occur after a waterlogging of the 
brain cells, pitressin, which increases water re- 
tention in the body, should increase the severity 
of epileptic attacks. When pitressin and fluids 
were given to a normal subject until he had 
gained 2 to 3 per cent of his original weight, 
there was considerable discomfort, but convul- 
sions were not induced. If pitressin and fluids 
were similarly administered to epileptics, con- 
vulsions were brought on. In mild epileptics 
who ordinarily had convulsions at very infre- 
quent intervals, seizures could be induced at 
will by this treatment. It was suggested that 
the reaction to pitressin be used as a diagnostic 
test to differentiate idiopathic epilepsy from 
hysterical and other types of convulsions. 


The weight gain which followed injections of 
pitressin in both normal and epileptic subjects 
was quite temporary. It was followed at the 
end of the experimental period by an impressive 
weight loss. The magnitude of the weight loss 
was so great that the investigators wondered 
whether the so-called “antidiuretic principle” 
of the pituitary might be used in certain 
edematous cases to initiate diuresis. It is obvi- 
ously closely concerned with water metabolism, 
and it alters the body weight more quickly than 
any other known food or drug. 


It was, therefore, given to several normal and 
edematous subjects and their water and mineral 
exchange was studied. The weight of each per- 
son studied was in about two days increased 
3 to 5 per cent under the dosage of pitressin em- 
ployed. The intensity of edema visibly in- 
creased during the period of medication. After 
the termination of the injection period all nor- 
mals lost considerable weight in fluid and sodium 
chloride. Two edematous patients with primary 
nephrosis also lost weight. A patient with 
edema and chronic glomerulonephritis was the 
only one who failed to lose weight at the end 
of the experimental period. It was concluded 
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that pitressin has possibilities which should be 
further investigated for the treatment of edema. 

Etiologically, such divergent syndromes as ep- 
ilepsy, edema, one might also include diabetes 
insipidus and obesity, bear a relationship to one 
another, in that all hinge closely upon the assim- 
ilation of water. Studies of water metabolism 
may throw further light upon any one of them. 





GLEANINGS FROM RECENT JOURNALS 


Crime, Insanity, and the Endocrine Glands.— 
“The Glands Regulating Personality”! was the 
subject of a book by a well-known biologist some 
years ago. There has been lately a large num- 
ber of papers and much speculation upon the 
physiological reasons for good and bad temper, 
keenness of intellect, alcohol or drug addiction, 
criminal tendencies and various forms of insan- 
ity. A recent number of the American Jour- 
nal of Psychiatry contains two statistical pa- 
pers, one on crime and the endocrines, and one 
on psychoses associated with endocrine pathol- 
ogy, taking somewhat different views of the 
effect of endocrine disturbance in these condi- 
tions. 

A paper by Dr. Louis Berman,? which deals 
with juvenile delinquency and crime, produces 
tables to indicate that grand larceny, petty lar- 
ceny, murder, forgery, rape, and arson are not 
only diseases of the ductless glands, but that 
each is characteristic of a specific endocrine 
imbalance. Berman reports the case of a child 
cured of lying and cheating by hypodermic in- 
jections of the anterior pituitary and parathy- 
roid glands; a boy of stealing, hoboism, and as- 
saultive tendencies by thyroid, posterior pitui- 
tary, and anterior pituitary extracts; and a girl 
of stealing and assaultiveness by Lugol’s solu- 
tion and parathyroid. Crime, says Berman, is 
due to a “perversion of the instinctive drives, 
dependent upon deficiency and imbalance of 
the endocrine glands.” 

This will undoubtedly be good news to crimi- 
nologists and parents of troublesome children. 
The injection treatment of bad boys or convicts 
should be easier than the tedious path of physi- 
cal discipline or moral suasion. 


Notkin,? in the same journal, has a paper 
) 





1. Berman, Louis: The Glands Regulating Personality. New 
York: The Macmillan Company, 1928. 

. Berman, Louis: Crime and the Endocrine Glands. Amer. 
Jour. Psychiat., 12:215, Sept., 1932. 

3. Notkin, J.: A Clinical Study of Psychoses Associated with 
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Various Types of Endocrinopathy. Amer. Jour. Psychiat., 
12:331, Sept., 1932. 
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upon psychoses associated with endocrinopathy. 
This author has studied 8 patients with pro- 
nounced signs of endocrine disorder, found 
among 6,000 psychotics at the Manhattan State 
Hospital. Among 6,000 inhabitants of this hos- 
pital, after prolonged study, he could diagnose 
only 8 as having undoubted evidence of endo- 
crine disturbance. Of these, 3 were feeble- 
minded. Feeble-mindedness, Notkin believes, is 
more frequently accompanied by endocrinopathy 
than is insanity. “The relation of endocrine 
dysfunction to mental disorders,’”’ he says, “has 
been overrated considerably, especially if we 
bear in mind the frequent occurrence of endo- 
crine dysfunction without psychosis.” 


The two authors, Berman and Notkin, have 
undoubtedly used widely different standards in 
the diagnosis of endocrine abnormality. The 
difference is typical of the state of flux of this 
subject. Berman, in the Manhattan State Hos- 
pital, might have found 5,500 endocrinopathies 
instead of 8; Notkin among Berman’s juvenile 
delinquents and criminal types might fail to 
diagnose more than 8 endocrinopathies. Extir- 
pation of the thyroid, anterior pituitary, para- 
thyroids, suprarenals, or hyperactivity of these 
ductless glands, does markedly change the be- 
havior of men and animals, but not in a way 
which at present, certainly in the case of hu- 
man beings, is capable of prediction or con- 
trolled repetition. 


Oral Vaccination Against Pnewmococcus.— 
Kolmer and Rule* report favorably upon at- 
tempts at oral immunization of rabbits with 
pneumococcus vaccines. They tried a num- 
ber of different modes of preparation of the 
vaccine. A broth culture of the organism, 
killed with hydrochloride acid, was the most 
successful preparation. Rabbits could with this 
immunizing agent be orally vaccinated and 
protected against lethal doses of an extremely 
virulent Type I pneumococcus, to which 100 
per cent of the unvaccinated rabbits succumbed. 
The animals’ resistance to the less virulent types 
of pneumococci was likewise greatly increased. 


Bacteriophage in Staphylococcus Infections of 
the Blood Stream.—Evidence continues to ap- 
pear for or against the value of bacteriophage 
as an antiseptic in the blood stream or as a 
curative agent in infectious diseases. MacNeal, 





4. Kolmer, J. A.; and Rule, A. M.: Oral Immunization of 


Rabbits Against Pneumococcus Pneumonia and Septicemia. 
Proc. Soc. Exper. Biol. & Med., 30:107, Oct., 1932. 
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Frisbee and Slavkin,®5 of Columbia University, 
injected bacteriophage into the blood of rabbits 
within approximately two hours after the ani- 
mals were inoculated with a septicemic strain of 
staphylococcus. The bacteriophage, they say, 
promoted more rapid phagocytosis of bacteria 
by the endothelial cells. It tended to restrain 
the further growth of the bacteria which had 
lodged in the internal organs, and favored the 
more rapid and efficient intracellular digestion 
of the phagocyted microorganisms. 


The Columbia workers see in these studies the 
explanation of the clinical success of bacterio- 
phage therapy. 

Krueger, Lich and Schultze,® of the Univer- 
sity of California, have likewise studied the ef- 
fects of staphylococcus bacteriophage in the 
blood stream after injections of a septicemic 
staphylococcus. They examined samples of blood 
at intervals after the injections and determined 
the bacterium and bacteriophage titres. Bacte- 
riophage multiplies, they say, in proportion to 
the speed of bacterial growth. Bacteriophage 
cannot grow unless the bacteria grow, and it is 
absorbed irreversibly by dead bacterial cells. 
In no instance in their experiments was it pos- 
sible to detect any increase whatsoever of bac- 
teriophage in the blood after injection. On the 
contrary, the bacteriophage was rapidly elimi- 
nated from the blood stream. Never in the 
blood did a ratio develop of phage to bacteria 
adequate for the initiation of bacterial lysis or 
destruction, even when large doses of bacterio- 
phage were given. The same number of bacte- 
ria were recovered from the blood of animals 
injected with bacteriophage and from the con- 
trols which received no phage. The bacteria 
recovered from the blood were not phage re- 
sistant. The red blood cells were capable of 
absorbing considerable phage. The _ bacterio- 
phage had no influence upon‘the course of the 
experimental infection, nor did it decrease the 
number of bacteria in the blood. 

The California workers see in these studies 
the explanation of the clinical failure of bacterio- 
phage therapy. 





5. MacNeal, W. J.; Frisbee, F. C.; and Slavkin, A. E.: 
Mechanism of Bacteriophsge Action in Staphylococcus Bac- 
teremia. Idem., p. 12. 


6. Krueger, A. P.; Lich, R., Jr.; and Schultze, K. R.: Bac- 
teriophage in Experimental Staphylococcal Septicemia. 
Idem., p. 73 





A complete roster of officers of the Southern Medical 
Association, general and of the sections, and of organi- 
zations meeting conjointly, will be found on page 105. 
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Southern Medical Association 
Minutes of Twenty-Sixth Annual Meeting 
Birmingham, Alabama, November 15-18, 1932 


GENERAL PUBLIC SESSION 


Wednesday, November 16, 8:00 p. m. 


The Association met in the Temple Theatre, Masonic 
Temple, Birmingham, Alabama, and was called to order 
by Dr. James R. Garber, General Chairman of the 
Committee on Arrangements, who presided during the 
first part of the program. 


INVOCATION 


Dr. James R. Garber, General Chairman, introduced 
the Reverend Dr. R. Bland Mitchell, Rector, St. 
Mary’s-on-the-Highlands Episcopal! Church, Birming- 
ham, who delivered the invocation. 


ADDRESSES OF WELCOME 


Dr. James R. Garber, General Chairman, in intro- 
ducing Dr. John D. Sherrill, President of the Jefferson 
County Medical Society, said: 


For the past twelve months the physicians of Jefferson County 
have lived in an atmosphere surcharged with happy expectancies 
that can come only with thoughts of pleasures and the ful- 
fillment of dreams of long suppressed hospitality to our medical 
friends of the South. As the first to greet you please be assured 
that we have prepared for this meeting as subscribers to the 
philosophy derived from the fact that good fellowship and com- 
radeship is the best viaticum of a professional life. Further 
than this, we recornize the nature of such a gathering, as it 
furnishes the inspiration and formulae for our profession to contrib- 
ute its part in working out the inevitable apotheosis of human- 
ity. Each member of the Jefferson County Medical Society 
would gladly grasp an opportunity to express a friendly and cor- 
dial welcome to his guests; however, this foregone conclusion must 
be corroborated through our official representative, the President 
of the Jefferson County Medical Society, Dr. John D. Sherrill. 


Dr. John D. Sherrill, Birmingham, President of the 
Jefferson County Medical Society, delivered the fol- 
lowing Address of Welcome in behalf of the Jefferson 
County Medical Society and the City of Birmingham: 


In behalf of the Jefferson County Medical Society, the 
official host of this meeting, I take pleasure in extending to 
you a most cordial welcome to Birmingham. 


Birmingham has always been deeply interested in the Southern 
Medical Association. The first meeting was held here after 
its organization. That was twenty-five years ago. Since the 
beginning, many of our physicians have been very active in the 
affairs of the Association, and for many years, this City has 
been the seat of the general offices of the Association, and the 
place in which its Journal is edited and published. 

However, since the first meeting here twenty-five years ago, 
Birmingham has not, until now, had the pleasure of entertaining 
an annual meeting. All of us realize that the long lapse of 
time which passed before the Association decided, so to speak, 
to return to the place of its first scientific meeting was not 
because of any one’s wish. It was because the Southern Med- 
ical Association grew so rapidly that almost immediately after 
its organization, only the largest cities in the South contained 
adequate facilities to house and entertain its members. 

Now that Birmingham, which too has grown rapidly in the 
past twenty-five years, has had the temerity to invite you, we 
are honored by your prompt acceptance of our invitation. 

Every member of the Jefferson County Medical Society has 
felt it his personal duty and pleasure to cooperate in preparing 
for this meeting, and we have had the loyal assistance and 
interest of the laity as well. 


It is our fervent hope that all of you will find relaxation and 
pleasure in the social diversions that have been arranged, and 
that you will gain renewed professional inspiration from this 
interchange of ideas and experiences, which the scientific program 
will provide. 


Dr. James R. Garber, General Chairman, in intro- 
ducing Dr. Samuel Kirkpatrick, President of the Medi- 
cal Association of the State of Alabama, said: 


The Jefferson County Medical Society is but a single branch 
of the great medical family of Alabama. Our medical confreres 
throughout the State recognize the generous courtesy and special 
distinction conferred upon the Jefferson County Medical Society 
by the Southern Medical Association in holding this meeting in 
Birmingham. That you may know the degree of appreciation and 
enthusiasm existing among the physicians of the State, a word 
of welcome on their behalf, will be presented by the President 
of the Medical Association of the State of Alabama, Dr. Samuel 
Kirkpatrick. 


Dr. Samuel Kirkpatrick, Selma, President of the 
Medical Association of the State of Alabama, delivered 
the following Address of Welcome in behalf of the 
Medical Association of the State of Alabama: 


The warning that my time to speak is limited, reminds me 
of the incident of the old sinner, who, upon being told that 
he did not have long to live, asked his preacher to pray for him, 
and told the parson to make it brief, but fervent. This will be 
the nature of my welcome. 

Dr. Sherrill has opened the doors and hearts of Birmingham 
and Jefferson County to you, but it is my privilege and pleasure 
to extend a greater welcome. The State of Alabama is honored 
to have you meet within its borders again. As I appeared on 
the program of the first meeting of the Southern Medical Asso- 
ciation in Birmingham twenty-five years ago, it is with particular 
pride that I have the honor and privilege of extending the 
welcome of the State Medical Association on its return. 

This is a representative body of great men. In a quarter of a 
century the Southern Medical Association has grown to be the 
second largest medical organization in the world and we honor 
its founders and supporters. Since your last meeting here some 
of the pioneers of the Association have answered the last call. 
Savage, Dowling, Martin, Welch and Wyman, and many others 
are not with us in person, but the illustrious never die; their 
spirits live on and on and are with us today. Like a pillar of 
fire by night they have illumined the way that enabled you to 
climb to your present enviable heights. I am sure your delibera- 
tion now will stimulate those who come after you to greater 
achievements. 


“For us, those that went ahead built the roadways, 
So we must build for those who come after us.” 
In behalf of the Medical Association of the State of Alabama 
I extend to you a most cordial welcome and assure you that we 
shall do all in our power to make your stay comfortable and 
happy. 


RESPONSE TO THE ADDRESSES OF WELCOME 


Dr. James R. Garber, General Chairman, in introduc- 
ing Dr. Morgan Smith, said: 


Far from having exhausted the words of welcome that are in 
our hearts on this occasion, but time forbidding further selfish 
indulgence, your hosts and co-hosts leave the platform of oratory 
for the arena of activities. We feel secure that the depth and 
spontaneity of our feelings have been made known. A response 
to the greetings of welcome will afford a delightful contribution 
to the scrap book of memory for your hosts on the occasion of 
this memorable event. The response to the addresses of welcome 
on behalf of the Southern Medical Association will be mae 
by Dr. Morgan Smith, of Little Rock, Arkansas. 
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Dr. Morgan Smith, Little Rock, Arkansas, in behalf 
of the Southern Medical Association, responded to the 
Addresses of Welcome as follows: 


When the President asked me to respond to the addresses of 
welcome, I very promptly accepted, for I esteemed it a distinct 
honor to be delegated to speak for and in the name of the 
thousands of physicians who compose the membership of this 
Association. But when I accepted the invitation I did not quite 
realize that the position which I now occupy was clothed with 
more than a formal responsibility, or that it was predicated upon 
any great expectations. The fine sentiments of the most gra- 
cious hospitality and the warm and scintillating words of wel- 
come just expressed by Dr. Sherrill in behalf of the Jefferson 
County Medical Society, and by Dr. Kirkpatrick in behalf of 
the Medical Association of Alabama, would verbally unhorse the 
most experienced and eloquent respondent unless he possessed 
the voluminous vocabulary and inimitable powers of felicitous 
coinage of the immortal bard of Avon. 


Twenty-five years ago you acted as host to this Association, 
and those who were present then and are here now, with a 
lingeringly pleasant memory recall the many social devices you 
provided for their pleasure, comfort and enjoyment. Now your 
City is besieged with a veritable army of recruits, happy that 
they are within your hospitable gates, and forepledged by the 
conventionalities of itinerant guests actually to break bread 
with you, drink your draughts of near-beer in the spirit of 
erstwhile convivial fraternity, and walk with you in the pleasant 
shades and along the beauty places of your glorious city. The 
Southern Medical Association has again come back home and is 
utterly conquered. We are willing and happy prisoners in the 
bastile of your loving embraces and kind affections. With apolo- 
gies to Duncan, 


“This city hath a pleasant seat; the air 
Nimbly and sweetly recommends itself 
Unto our gentle senses.” 


For many weeks, this occasion, the twenty-sixth annual session 
of this Association, has been looked forward to with exceeding 
great pleasure and keen anticipation: the convening in a state 
that has made so many conspicuous contributions to the Na- 
tional life, and in a city whose history and achievements are 
not without their romance. If Alabama was not the lying-in 
chamber of this Association, certainly Birmingham was the 
nursery in which it received its swaddling clothes and drew its 
first draughts of the warm sap of life. A chronological case 
history is reflective of its growth and development. It had its 
good and bad years. It cut its teeth with some difficulty and 
had trouble in standing on its feet and walking alone. But 
through good fortune it had capable, trained and faithful nurses 
to guide it along the juvenile period. Its troubles were always 
functional, never organic, for the parental blood was true blue, 
untainted with the mercenary and undefiled with selfishness. 
All honor to the quick and the dead, that parental quadumvirate 
whose brains, hearts and unselfish purposes conceived this 
Association which meets so auspiciously here this day in the 
pride and glory and full stature of vigorous manhood—Savage, 
Martin, Crawford and Crook! Semper honos, nomenque tuum, 
laudesque manebrunt. Your honor, your name and your praises 
shall ever remain! 

In the midst of these felicitations, we must not forget that 
we are assembled in a state that has made many important and 
permanent contributions to the art and science of medicine, and 
a just respect and tender remembrance of the pioneers, justifies 
an encroachment upon my allotted time to make brief reference 
to a few of them. If Alabama had no other claim to greatness 
than that within her sovereign borders she gave birth to John 
H. Wyeth and William C. Gorgas, her cause would forever 
remain secure and unchallenged. Wyeth, surgeon-superior, with 
his pins of steel and tourniquet, robbed hip-joint surgery of 
both fear and fatality, and placed his operation among the 
classics of surgical literature. To him also belongs the honor of 
establishing the first postgraduate school in America, a holy 
shrine visited annually by thousands of Southern students. 

Gorgas, the greatest sanitary engineer of all time, great in 
peace and great in war, with his magic skill touched the dismal 
and mosquito breeding swamps of Panama, and villages of happy 
and contented people sprang forth to bless his name. Neither 
“the tongue of flame nor tooth of time” can ever efface his name 
and fame. 

Upon the medical roster of Alabama’s great surgeons is to be 
found the name of James Marion Sims, the acknowledged father 
of gynecology. Though an adopted son, his attachment to the 
state in which he developed his art and skill, was ever warm 
and constant. 

I remind you that Dr. Albert Miles, another great surgeon of 
the South, who became at an early age head of the Department 
of Surgery in Tulane, and who liberally endowed the Miles 
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Surgical Clinic in the great Charity Hospital in 
was a native Alabamian who died before his time. 

Dr. Oscar Dowling, Louisiana’s great health 
Secretary of this Association and later President, 
of this soil. 


Birmingham, notoriously fecund, has furnished its quota of 
distinguished physicians and surgeons. It was in this city that 
one of the Nation’s greatest surgeons did his trail-blazing work 
in gallbladder surgery; and bui a few paces removed from this 
hall, stands a monument commemorative of his achievements, 
Dr. Elias B. Davis was a citizen-surgeon of the first rank. 


The medical profession of Birmingham has contributed in a 
marked degree to the development and progress of the Association 
and certainly no other host city has ever surpassed it in the 
facilities provided for the rendition of the clinical and scientific 
program. The late Dr. L. Wyman, neurologist, was the 
second President and also Councilor, Trustee and Chairman of 
the Section on Neurology and Psychiatry. The first Chairman 
of the Section on Eye, Ear, Nose and Throat was your late 
Dr. L. G. Woodson. It is a happy coincidence that the Pres- 
ident of your State Medical Society, Dr. Kirkpatrick, who has 
just so graciously welcomed us, presented a paper in that Section 
twenty-five years ago and will present another in that same Section 
at this meeting. Dr. Kirkpatrick is one of a comparatively few 
who have an unbroken record of membership of twenty-five 
years. May he live to attend twenty-five more sessions. 

The Section on Obstetrics owes its birth to Dr. J. R. Garber, 
General Chairman for this meeting, who has served as Secretary, 
Vice-Chairman and Chairman of that Section. A pioneer in the 
practice of pediatrics in the South was the late Dr. J. Ross Sny- 
der, of tender memory to pediatricians. He was the first Chairman 
of the Section on Pediatrics. Later Dr. Alfred A. Walker, Chair- 
man of the Entertainment Committee of this meeting, became 
Chairman of that Section and also served as Vice-President of the 
Association. 

Dr. Russell M. Cunningham, one time Governor of your State, 
and head of your Public Health Work, served as Chairman of 
the Section on Public Health. Dr. J. S. McLester has been 
Chairman of the Section on Medicine; Dr. George S. Graham, 
Chairman of the Section on Pathology; Dr. E. Laurence Scott, 
Chairman of the Section on Bone and Joint Surgery; Dr. W. G. 
Harrison has served as Vice-President of the Association, and 
Dr. D. F. Talley was the first Councillor representing Alabama. 


The home office of the Association is here in Birmingham and 
is a veritable bee-hive of industry. It is also in Birmingham 
that the Journal is published and is under the able editorship 
of Mrs. Eugenia and Dr. Y. Dabney. And finally, the 
dynamo that starts and keeps the machinery of the Association 
running in an orderly and business-like manner, Mr. C. P. Lo- 
ranz, Secretary-Manager, is located in the Empire Building, the 
official habitation of the Association. 

I suspect that I have far exceeded the time allotted my address, 
but I cannot close without referring to another of your distin- 
guished citizens and physicians to whom this Association is under 
everlasting obligations and gratitude; and to whom, perhaps, as 
to no other individual member, the exalted position which this 
Association enjoys among the major medical associations, is due. 
With a strong and abiding faith, a clear and broad vision, and a 
courage that brooked no failure, in the critical days of the end of 
the first quadrenium of the Association’s existence, when it was 
beset with administrative and financial difficulties, he generously 
gave of his time and purse and applied his constructive genius 
to their solution. In 1910 he was elected Secretary-Treasurer 
of the Association and appointed Editor of the Journal, which 
position he held for eleven years, during which time the Associa- 
tion grew to be the second largest in America and the Journal 
among the leading medical periodicals of the world. Need I call 
the name of this benefactor, leader and Nestor of the Southern 
Medical Association? The name of Dr. Seale Harris spon- 
taneously comes to your mind. 

After eleven years of faithful and fruitful service in the cause 
of organized medicine in the South, Dr. Harris was called to 
the Presidency of the Association, and following the end of his 
tenure, served the constitutional term as a member of the Board 
of Trustees. 

But it is not alone upon his ability as an administrator 
that the reputation of Dr. Harris rests. In the field of scientific 
research his discovery of the new disease, hyperinsulinism and 
its acceptance as a true entity, has not only brought him well- 
deserved professional honor, but his contributions have made 
toward a clearer knowledge of the dysfunctions of the pancreas 
and will open up another door of hope to the hitherto unclassified 
yet definite hyperinsulinic. We acclaim you, Dr, Harris, as a 
worthy son of this great Association, and we pay you this well- 
deserved homage and respect while yet you live. 

Being of sound mind and body and in complete and unques- 
tionable possession and enjoyment of all my senses, physical, 
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mental and spiritual, I do now, as an official spokesman and 
holding a power of attorney in fact for the Southern Medical 
Association, here, and hereby, declare, affirm, attest and ac- 
knowledge, formally and openly, with no other intention or 
purpose except to expose our inmost feelings to you, Dr. Sherrill, 
and to you, Dr. Kirkpatrick, and to all the good citizens of 
Birmingham, and to the Fourth Estate of this Commonwealth, 
the public press, that these tenders of your hospitality, the wel- 
come assured us and the program planned for our enjoyment, have 
captured both our hearts and senses, and we, in the presence 
of all these witnesses here foregathered, offer an unconditional 
surrender, allowing without protest, permitting and ardently recom- 
mending that you deal with us as may best please your grace. 
The members of this Association are gentlemen of the South, of 
proverbially large capacities for enjoyment, but in view of your 
elaborate program for their entertainment and pleasure, I doubt 
that they can do more than touch the surface of your unbounded 
and unassessable prodigality. 


Dr. James R. Garber, General Chairman, in intro- 
ducing the President of the Southern Medical Associa- 
tion, Dr. Lewis J. Moorman, Oklahoma City, Oklahoma, 
said: 

While words of welcome have furnished and will furnish the 
theme of thought during your visit with us, a departure from 
this feature of the program will be made in presenting the next 
speaker of the evening. Familiar as we are with his record 
of achievement, as physician, scholar, teacher, writer and leader, 
which is secondary only to the individual himself, we recognize 
in him the boy who paused a moment in his ardent labor to 
watch the flight of an eagle on its journey to the sky. As the 
lad watched the steady, untiring, never swerging course of the 
eagle the stili small voice of an inspired ambition whispered to 
his heart: 

“Let the course of the eagle’s flight ever be thine, 
Upward and onward and true to the line.” 

The present occupant of the Presidency of this Association has 
kept that whisper ever in his heart. No eagle ever pulsed the 
air with steadier wing or kept eye more firmly fixed on the 
glorious mark of its high calling. His works, his ambitions have 
ever been prompted by the pulsations of his honest heart. His 
foot finds welcome in every gathering. His voice is a familiar 
one to friends. He comforts the old and leads the young by 
precept and example. Like the bright lexicon of the realm 
whither tends the eagle’s flight, he knows no such word as 
failure. His name graces this symposium and when the time 
shall come to consider the succession to the other splendid and 
illustrious Presidents of this Association, the name of our be- 
loved President, Dr. Lewis J. Moorman, will be blazoned on the 
banners leading the procession of faithful and conquering sons. 


Ladies and Gentlemen, I take pleasure in presenting Dr. 
Moorman. 


Dr. Moorman, in a most gracious manner, acknowl- 
edged the introduction and presided for the remainder 
of the program. 


Dr. Lewis J. Moorman, President, in presenting the 
Association’s Research Medal to Dr. Evarts A. Gra- 
ham, St. Louis, Missouri, said: 


_ The Southern Medical Association, through action of its Council 
in 1912, provided for a medal which might be awarded from time 
to time to certain members of the Association in recognition of 
original research resulting in genuine contributions to medical 
science. 

Dr. C. C. Bass, New Orleans, Louisiana, was the recipient 
of the first medal, awarded in 1912, “for his epoch-making 
achievement in the study of malaria, namely: the cultivation of 
the malaria parasites in artificial media.” Dr. J. Shelton Horsley, 
Richmond, Virginia, four years later, in 1916, received the medal 
“in recognition of his original contributions and studies in the 
domain of vascular surgery.” Dr. Kenneth M. Lynch, Charleston, 
South Carolina, in 1921, received this medal for “his original and 
meritorious investigations in the parasitology of tropical diseases.” 

Now it becomes my pleasant task to confer this honor upon 
our distinguished member, Dr. Evarts A. Graham, St. Louis, 
Missouri, “for his outstanding research work, especially on the 
diagnosis and pathology of inflammatory diseases of the gall- 
bladder and liver.” 

Dr. Graham, upon recommendation of our Committee on 
Scientific Research, and on behalf of the Southern Medical Asso- 
ciation, I take great pleasure in presenting to you this medal. 
In so doing, I would like to employ the words of Hippocrates 
which, though spoken 2400 years ago, seem very appropriate for 
this occasion, “There are, in effect, two things: to know and to 
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believe one knows. To know, is science; to believe one knows, 
is ignorance.” 


Dr. Evarts A. Graham, Bixby Professor of Surgery, 
Washington University School of Medicine, St. Louis, 
Missouri, in accepting the Research Medal, said: 

In accepting this beautiful medal from the Southern Medical 
Association my feelings are those of both pride and humility. 
I am very proud that the Southern Medical Association considers 
my work of sufficient importance to place me among the distin- 
guished recipients of this medal in former years. I feel humble be- 
cause my work in the accomplishment of cholecystography was 
only one step in a succession of events. In nearly all scientific 
work there is no sudden dramatic denouement. The final step which 
brings acclaim is nearly always only a super structure which 
has been built upon a succession of important and painstaking 
series of discoveries which have usually been made by others. 
This work of mine, for example, was necessarily preceded by 
the epoch-making discovery of the x-ray by Roentgen, the knowl- 
edge that bile from the liver gets into the gallbladder, and by the 
important work of Abel and Rowntree who showed that the 
phenolphthaleins are excreted chiefly through the liver in the 
bile. Again it would not have been possible for me to have 
carried out the few ideas which I had without the enthusiastic 
and painstaking work of Warren Cole, Glover Copher and Sher- 
wood Moore who gave me their enthusiastic and whole-hearted 
cooperation. I am very sorry that this medal does not have 
their names engraved upon it. May I say also that the necessity 
of making a large number of chemical substances, some of which 
had never been made before, necessitated the help of some 
trained organic chemists. These were kindly provided for us by 
the Mallinckrodt Chemical Works through the generosity of Mr. 
Edward Mallinckrodt, Jr. When I consider, therefore, that che 
ideas which I contributed to this work were only a small part of 
all the work which has been done towards the accomplishment 
of cholecystography I cannot help feeling humble and perhaps 
even uncomfortable that I should be the one selected to be 
honored in this way. I can assure you, however, that the medal 
will always be one of my most cherished possessions. 


The President, Dr. L. J. Moorman, presented to the 
audience individually the past presidents of the South- 
ern Medical Association sitting with him on the rostrum 
as well as some other prominent physicians whom he 
had asked to sit with him on this occasion. 


The President, Dr. Lewis J. Moorman, then delivered 
his President’s Address entitled “We Owe a Cock to 
Aesculapius.” (Published in the December issue of the 
JouRNAL, page 1197.) 

After announcements by the Chairman of the Com- 
mittee on Arrangements, Dr. James R. Garber, this 
General Session adjourned. 


GENERAL SESSION 
Friday, November 18, 12:00 noon 


The Association met in the Masonic Temple, Scottish 
Rite Auditorium, Birmingham, Alabama, a special order 
for this time as shown by the official program, follow- 
ing the adjournment of the Section on Surgery, meet- 
ing in this same room, and was called to order by the 
President, Dr. Lewis J. Moorman, who presided. 


The Report of the Committee on Scientific Awards 
was read by the Secretary-Manager. 

The Report of the Trap Shooting Tournament was 
presented by Dr. Ira J. Sellers for the Chairman, Dr. 
A. L. Atwood. 

REPORT OF COUNCIL 

Dr. Homer Dupuy, New Orleans, Louisiana, Chair- 
man of the Council, presented the following report for 
the Council: 


To the Members of the Southern Medical Association: 


The Council convened in two regular sessions in the Flamingo 
Room, Tutwiler Hotel, Birmingham, Alabama, Wednesday and 
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Thursday, November 16 and 17, 1932, at 12:30 p. m. Present 
on Wednesday and Thursday: Dr. Homer Dupuy, Chairman, New 
Orleans, Louisiana; Dr. M. Toulmin Gaines, Mobile, Alabama; 
Dr. Morgan Smith, Little Rock, Arkansas; Dr. Edward Jelks, 
Jacksonville, Florida; Dr. Frank K. Boland, Atlanta, Georgia; 
Dr. J. H. Blackburn, Bowling Green, Kentucky; Dr. Edward A. 
Looper, Baltimore, Maryland; Dr. Inman W. Cooper, Meridian, 
Mississippi; Dr. Paul H. Ringer, Asheville, North Carolina; Dr. 
Lea A. Riely, Oklahoma City, Oklahoma; Dr. Eugene Rosamond, 
Memphis, Tennessee; Dr. Elbert Dunlap, Dallas, Texas; Dr. James 
R. Bloss, Huntington, West Virginia. Dr. R. M. LeComte, 
Washington, represented the District of Columbia; Dr. M. Pinson 
Neal, Columbia, represented Missouri; Dr. Kenneth M. Lynch, 
Charleston, represented South Carolina; and Dr. R. Finley Gayle, 
Jr., Richmond, represented Virginia; these four having been “ap- 
pointed by the President to represent their respective states at 
the Birmingham meeting in the absence of the regular Councilor. 
Sitting with the Council were Dr. L. J. Moorman, Oklahoma City, 
Oklahoma, President; Dr. M. Y. Dabney, Birmingham, Alabama, 
Editor of the Journat; and Mr. C. P. Loranz, Birmingham, 
Alabama, Secretary-Manager. 


The Council stood as a body with bowed heads in silent mem- 
ory of Dr. Alfred L. Gray, Richmond, Virginia, who was the 
member of the Council from Virginia and whose death occurred 
several weeks prior to the Birmingham meeting. 


The special committee composed of Dr. Homer Dupuy, Louisi- 
ana, Dr. Lea A. Riely, Oklahoma, and Dr. Inman W. Cooper, 
Mississippi, to report on the advisability and practicability of a 
plan to extend membership to physicians in Cuba, Mexico and 
Central and South America, reported that it seemed inadvisable 
to extend membership further than now provided for by our 
Constitution and By-Laws. Report of committee approved. 


The Council confirmed an informal action, evidenced by a vote 
by mail, empowering the Secretary-Manager to make such changes 
in the program plan for the Birmingham meeting as in his judg- 
ment were advisable. 


A special committee composed of Dr. J. H. Blackburn, Ken- 
tucky, Dr. Paul H. Ringer, North Carolina, and Dr. Morgan 
Smith, Arkansas, on program plan and arrangement reported that 
it was the judgment of the committee that the program plan for 
the Birmingham meeting seemed to be the proper plan for next 
year’s meeting, and recommended that the meeting for next year 
follow in general the program plan of the Birmingham meeting. 
Report of committee approved. 


The Council confirmed their informal action taken by mail ap- 
proving the report of the spécial Research Committee in awarding 
the research medal to Dr. Evarts Ambrose Graham, St. Louis, 
Missouri, “for his outstanding research work, especially on the 
pee and pathology of inflammatory diseases of the gallbladder 
and liver.’ 


The Council confirmed an informal action by mail approvirg 
the elimination of section stenographers for the Birmingham meet- 
ing as an emergency measure due to the financial situation. 


The Secretary-Manager presented bills and correspondence from 
two out-of-territory essayists at the New Orleans meeting, these 
essayists claiming that their expenses should be paid because of 
the fact they were invited essayists. The Council considered 
that the invitations as extended did not imply the payment of 
expenses and disapproved the payment of these bills, and reaf- 
firmed the action taken at the Dallas meeting in 1925 that the 
expenses of no officers or essayists be paid to an annual meeting 
except of the Secretary-Manager and the Editor of the JourNAL. 


Delegations representing the Richmond Academy of- Medicine, 
Richmond, Virginia; the Medical Society of the District of Co- 
lumbia, Washington, D. C.; and the Bexar County Medical So- 
ciety, Sar- Antonio, Texas, were received, each presenting an offi- 
cial invitation from their respective societies to hold the next 
annual meeting of the Southern Medical Association in their city. 
After careful consideration of all invitations, the Council voted 
to accept the invitation of the Richmond Academy of Medicine 
to hold its next annual meeting in Richmond, Virginia, in 1933. 


The report of the Board of Trustees, incorporating the report 
of the Secretary-Manager, was received and approved. After the 
presentation of these reports, the Council unanimously extended 
a vote of thanks and appreciation to the Secretary-Manager for 
his efficiency in managing the affairs of the Association. The 
Council also extended thanks to the Editor, Dr. M. Y. Dabney, 
and to the Assistant Editor, Mrs. Eugenia B. Dabney, for the 
splendid Journat being gotten out each month under their ed- 
itorial direction. 


REPORT OF TRUSTEES 


To the Council of the Southern Medical Association: 


The Trustees of the Southern Medical Association met in 
the temporary offices of the Secretary-Manager, Room 922, 
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Tutwiler Hotel, at Birmingham, Alabama, Thursday, Novem- 
ber 17, at 7:30 a. m. Present: Dr. C. C. Bass, New Orleans, 
Louisiana, Chairman; Dr. J. Shelton Horsley, Richmond, Vir- 
ginia; Dr. Thomas W. Moore, Huntington, West Virginia; 
Dr. Felix J. Underwood, Jackson, Mississippi; and Dr. L. J. 
Moorman, Oklahoma City, Oklahoma, representing Dr. Wil- 
liam R. Bathurst, Little Rock, Arkansas, by proxy. 

The Secretary-Manager, Mr. C. P. Loranz, presented his 
report for the fiscal year ending October 31, 1932. The re- 
port was approved and Mr. Loranz commended for the show- 
ing made. The report is transmitted to the Council. 

It was suggested that the research fund of $500.00, set 
aside last year to be handled by the Research Committee, not 
be used by the Committee this next year unless there seemed 
to te an urgent need for the use of those funds. 


There being no further business, the Trustees adjourned. 
(Signed) C. C. Bass, Chairman. 


REPORT OF SECRETARY-MANAGER 


To the Southern Medical Association: 

A detailed financial statement for the fiscal year ending 
October 31, 1932, is here given and is self-explanatory. It 
will be noted that the net profit for the year was only 
$153.20, the smallest net profit for a year’s operation in 
many years. The cash on hand in bank was $610.97. Last 
year the Trustees instructed me to put into Government 
Bonls $10,000 of the Association’s cash surplus. Accord- 
ing ‘o this instruction, I purchased United States Treasury 
Bonds, 33/4 per cent, due 1956, at 98 12/32nds, paying 
$9,837.50 for the par value $10,000, these bonds being reg- 
istered at the U. S. Treasury Department in the name of 
the Southern Medical Association. I also purchased $3,200, 
par and purchase value, United States Treasury Certificates, 
payable March 15, 1933, interest 2 per cent. This makes 
a total of United States Bonds held by the Association at 
this time of $13,037.50. The books of the Association were 
audited by Andrews, Harden and Company, Certified Public 
Accountants, and I am transmitting their report. They did 
not find any errors in the books, finding our financial state- 
ment correct. 

During the year as many economies as seemed possible 
were made in our operating expenses. A substantial percent- 
age decrease was made in all salaries. Although the Council 
fixes my salary and the salary of the Editor, I made the 
same percentage decrease of other salaried employes effective 
to both my own and the Editor’s salary. 

Last year we reported 7,008 members and during the year 
we have received 319 new members. The losses from resig- 
nation, death and suspension were 1,000, leaving net member- 
ship at this time of 6,327. 

As Secretary-Manager, your executive officer, it has been 
my endeavor to conduct your affairs in a satisfactory man- 
ner, trying at all times to be faithful and efficient. 

I wish to express my appreciation of the fine cooperation 
of the President and other officers, general and of the sec- 
tions, of our Editor, Dr. Dabney, our Assistant Editor, Mrs. 
Dabney, and to those working with me at headquarters, as 
well as to the General Chairman of this annual meeting, Dr. 
James R. Garber, and those working with him at Birming- 
ham. I greatly appreciate their help and cooperation. 


(Signed) C. P. Loranz, Secretary-Manager. 


REPORT OF AUDITOR 


Southern Medical Association: 


We have audited the books of the Southern Medical As- 
sociation for the fiscal year ending October 31, 1932, making 
a careful examination of checks, vouchers and records, and 
found no errors in the books of the Association. 

The balance sheet showing revenue of $51,627.44, expense 
$50,931.36, profit and loss statement showing net profit for 
year of $153.20, surplus account showing a net surplus of 
$16,378.45, and statement of assets and liabilities, as pre- 
pared by the Association and forming a part of the report 
of the Secretary-Manager, in our opinion, reflects the financial 
condition of the Association as of October 31, 1932. In ad- 
dition to the cash on hand of $610.97 as shown by the re- 
port, we find a cash overage of $151.80, a decrease of $4.74 
in the cash overage as determined at the last audit. 

Our examination and test checkings satisfy us that the 
books of the Association have been properly kept, all 
moneys received have been properly accounted for and prop- 
erly disbursed. 

Considering business conditions, particularly as they have 
affected trade and professional associations, during the past 
twelve months, we are of the opinion that the officers of the 
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BALANCE SHEET 


Balance Sheet, Southern Medical Association, Fiscal Year Ending 
October 31, 1932 (November 1, 1931, to October 31, 1932) 


























Surplus $16,225.25 
U. S. Government Bonds... - $13,037.50 

Furniture and Fixtures... 2,364.93 
Depreciation 236.50 
Profit and Loss 542.68 

Revenue 

Advertising --.-....- sectecmnce’ $17,728.53 

Dues 20,462.07 

Subscriptions sasetatiasiiccciaidiitiaaai 898.54 

Reprints 322.70 

Exhibits 0,565.00 

Interest on Bonds and ve lig 483.44 

Interest and Discount -.... 280.02 

Paper Stock Account -......... 887.14— $1,627.44 


Expenses 
Publishing (Printing pam. 14,881.23 








Cuts and Electros 1,559.08 
Journal Wrappers —. 363.34 
Second Class Postage. 995.00 
Office Postage —.. 2,351.18 





Salary ~ 15,620.88 








Section Stenographers mee E 
Stationery and Printing - _. 2,317.92 
Office Supplies and Expense. 558.36 
Telegraph and Telephone —._. 311.24 





a 
Subscription Commissions - 
Advertising Expense -...... 
Addressograph Expense - 
Traveling Expense —- 


Expense at Birmingham. 
General Expense — . 22 
Section Secretaries’ Expense... 270. + 50,931.56 








Accounts Receivable (owe us) 1,746.19 
Accounts Payable (we owe) 1,144.64 
Se ee eee 610.97 











~ $69,233.83 $69,233.83 








EE AEA AEE: $51,627.44 
Expense Accounts 50,931.56 
Gross Profit —_ 695.88 
Less Profit and Loss 542.68 





Net Profit for year ending Oct. 31, 1932... $ 153.20 


SURPLUS ACCOUNT 








Surplus, October 31, 1931 $16,225.25 
Net earnings for year ending Oct. 31, 1932__ 153.20 
Surplus, October 31, 1932 $16,378.45 


STATEMENT OF ASSETS AND LIABILITIES 
October 31, 1932 











Assets 
U. S. Government Bonds $13,037.50 
Furniture and Fixtures (net—less Depreciation) 2,128.43 
Accounts Receivable (owe us) -— ~~ ~~ - 1,74 6.19 
Cash 610.97 
$17,523.09 
Liabilities 
Surplus $16,378.45 
Accounts Payable (we owe) ~~... 1,144.64 


$17,523.09 


MEMBERSHIP BY STATES 


Association are to be congratulated on being able to close 
the year without a loss. 

This is an abbreviated report supplementing a more com- 
prehensive report and statement filed with the Association 
office on this date. 


(Signed) ANDREWS, HARDEN & CO., 
Certified Public Accountants. 
By J. F. Anprews, C. P. A. 
Birmingham, Alabama, November 15, 1932. 
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45 
234 
386 
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444 
291 
457 
241 
488 
248 
264 
612 
03 
310 
213 
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1930 
595 
284 
161 
602 
719 


115 


eer 66 


1929 
683 
357 
174 

2 
788 

81 
568 
373 
$32 
301 
541 
313 
301 
766 
348 
218 


1928 
739 
373 
160 
547 
806 
415 
613 
321 
549 
277 
508 
374 
313 
765 
1263 1018 
39 
08 
104 


470 
396 
310 
673 
1401 
334 
228 
99 


1927 
722 
329 
159 
561 
832 
410 
653 
322 
563 
266 


1926 
764 
340 
181 
549 
810 
456 
03 
334 
55 
259 
476 
37 
37 
653 
1526 
366 
266 
94 


1925 
731 
381 
204 
48 
637 
48 


1924 

682 

397 

214 

432 

614 

499 

592 676 
333 325 
517 581 
244 254 
543 507 
325 34 
2 340 
740 701 
927 1229 
40 39 
281 264 
96 100 


1923 
637 
407 
149 
344 
588 

87 
384 
320 
480 

3 
537 
301 
360 
742 
799 
356 

93 


1922 
631 
411 

64 
261 
589 
445 
318 
218 
438 
233 
480 
294 
358 
688 

08 
315 
230 

79 


549 
330 

64 
222 
567 
434 
244 
219 
395 
203 
435 
269 


1921 
341 
41 
841 
333 
185 


1920 
512 
55 
204 
576 
47 
228 
205 
388 
178 
3 
195 
285 
533 
800 
4 
200 
55 


53 
283 
48 
204 
629 
189 
254 
372 
111 
35 
187 
263 
538 
2 
300 
56 
58 


90 


50 
299 
48 
9 
59 
17 
246 
15 
2 
107 
290 
173 
500 
923 
299 
51 
89 


1918 1919 
221 


1917 
528 
242 

56 
252 
638 
226 
277 
178 
314 
112 
347 
20. 
266 

9 

1025 
344 

71 
55 


1916 
498 
227 

66 
278 
477 
261 
286 
130 
286 
108 
303 
207 
242 
410 
1100 
5 
70 
35 


377 
96 
68 
7 
93 
83 

232 

119 

291 

274 

107 

176 

320 
0 

371 
76 
30 


1915 


363 
190 

52 
250 
254 
295 
239 

74 
308 
248 
131 
171 
302 
204 
238 

55 


24 
38 
336 
102 
25 
79 


1913 1914 
294 
133 
210 
200 
140 
174 
212 
147 
106 

32 


1912 
210 
19 
1 
133 
136 
14 
133 
20 
245 
37 
3 
182 
31 
35 


The following is a comparative statement of the membership of the Southern Medical Association for the past twenty-one years: 

















District of Columbia_.. 


Florida... 

South Carolina... 
West Virginia___. 
Other states. 


North Carolina... 
T nrneecee 


Oklahoma 
Texas. 
Virginia- 


Missouri__...... 


Kentucky_._...... 
Louisiana... 
Maryland__ 
Mississippi___..... 


Alabama 
Arkansas...... 
Georgia._........... 
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8167 8644 9105 8728 8674 8400 7377 7008 6327 


5466 5795 6238 6760 7471 


2257 3382 4096 5340 5628 5183 


1243 


a 
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The Council considered very carefully the following resolution 
and adopted it unanimously as expressing the views of the South- 
ern Medical Association on the matter indicated: 


Former United States soldiers with service-connected dis- 
abilities and ailments are entitled to free hospitalization and 
treatment by the Federal Government, and should be granted 
every consideration possible. To extend this limit is a per- 
version of natural duty, and an unfair discrimination between 
classes of American citizens and an injury to the cause of 
social justice. 


While it is contrary to the purposes of the Southern Medical 
Association to attempt to influence legislation concerning eco- 
nomic and political problems, the present proposed program of 
the Government to build more veteran administration hospi- 
tals at enormous expense to the already overburdened tax- 
payers transcends a question of economy and politics, and 
becomes a question of patriotism. 


Many members of the Southern Medical Association gave 
freely and voluntarily of their service to the country during 
the World War, and deplore this unnecessary and extrava- 
gant duplication and outlay of money. 


The country is filled with well-equipped standardized civil- 
ian hospitals, less than 50 per cent occupied, struggling for 
existence, and amply able to care for all disabled veterans. 


We therefore urge that the Government utilize for vet- 
erans the facilities afforded by hospitals already built and 
in active operation before entering upon the unwarranted 
erection of more hospitals. 


The Council proceeded to the election of three Trustees for a 
term of two years each, the terms of Dr. C. C. Bass, Dr. Wil- 
liam R. Bathurst and Dr. Hugh S. Cumming expiring with this 
meeting. As has been the custom of the Council in the past, 
the oldest member in point of service, Dr. C. C. Bass, was re- 
tired, and Dr. Lewis J. Moorman, our retiring President, was 
— - fill the vacancy, Dr. Bathurst and Dr. Cumming being 
reelected. 


The Council, speaking for the Association, expresses to the 
Jefferson County Medical Society, the Woman’s Auxiliary to the 
Jefferson County Medical Society, the City of Birmingham, the 
hotels, the press and the radio broadcasting stations of Birming- 
ham, and all others who have contributed so much to the success 
of the meeting in this City, their sincere appreciation for the 
hospitality whiie guests in Birmingham. It is the opinion of the 
Council that this Birmingham meeting has been one of the best 
in the history of the Association. Those who have attended have 
enjoyed the sincere hospitality of the City and feel that a great 
measure of credit for the success of the meeting is due to the 
local interest manifested. The action was adopted unanimously 
by ising vote. 


The Council reelected Dr. Homer Dupuy, New Orleans, as its 
Chairman for next year. 


The Council then adjourned as an executive body to meet in 
Richmond, Virginia, at the regular meeting of the Association in 
1933, and reconvened as a nominating committee for the general 
officers of the Association. The nominations will be presented to 
you in regular order of business following your action on this 
report. 

(Signed) Homer Dupuy, Chairman of Council. 


It was moved the Report of the Council be adopted 
as read, was duly seconded, and carried without a dis- 
senting vote. 


Dr. M. Y. Dabney, Birmingham, Alabama, in pre- 
senting a silver loving cup to Mr. C. P. Loranz, Secre- 
tary-Manager, for Dr. James R. Garber, General Chair- 
man, made the following remarks: 


You have met many physician members of the Southern 
Medical Association, and have seen some of them presented with 
scientific medals and awards, and elected to high offices in this 
Association. There is one man, a layman, who has given the 
best years of his life, nearly all of his waking moments for the 
past twenty years, to the Southern Medical Association. For 
the first few years of that period he worked as an assistant, 
and for the past ten years he himself has been in command. He 
is a man with great tact and with a genius for organization, 
and for bringing together groups of scientific men of ability, 
who enjoy and profit by each other’s society. He is a man who 
inspires respect, admiration and affection in everyone who is 
thrown with him even for a short time. I believe that all 
members of this Association know that I am speaking of Mr. 
Clyde P. Loranz. 
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Clyde, a friend is said to be one who knows all your faults 
and siill loves you. I could qualify as your friend if it did not 
require me to recognize faults in you. So far as I am con- 
cerned, you have no faults. As Dr. Seale Harris said of you 
yesterday, a purer heart and clearer head were never more 
perfectly united in one body. 

You have always impressed me as having three major interests 
in life: your family, the Presbyterian Church, and the Southern 
Medical Association. If you labor half as hard for the other 
two as you do for this Association you must needs be triplets. 

As an index, of your generous heart, I may say that you are 
one of the only two persons whom I know personally who tithe: 
the other is a millionaire in normal times, while you are a 
salaried man, who has never received as much salary as you 
deserve. 

Throughout this year, the General Chairman of the Birming- 
ham meeting, Dr. James R. Garber, who is himself as you know 
a veritable human dynamo for hard work and for medical organ- 
ization, has seen you at close range, synthesizing the innumerable 
raw components that have resulted in a successful meeting of 
the Southern Medical Association. 

During this year’s intimate contact with you in connection 
with the formulation and execution of plans for the meeting, Dr. 
Garber has become so filled with enthusiasm for your character 
and capacity, that he feels that he can express it in no other 
way than by himself giving you a silver loving cup. 

All the Jefferson County Medical Society, and each of the 
more than six thousand members of the Southern Medical Asso- 
ciation, would have liked to share in the gift of a cup to you; 
but Dr. Garber has insisted that a true testimonial of his appre- 
ciation of you could best find expression when he is the sole 
giver. 

I have no personal connection with this gift except for the 
fact that I perhaps, longer than any other man here today, 
have been associated with you, and have had the opportunity 
at close range of seeing how much of yourself you have put 
into your labors for us physicians, and how rarely equipped you 
are for your position. Dr. Garber has told me to ask you today 
to consider not the gift of the admirer, but the admiration of 
the giver. It is with the greatest pleasure that I now present 
to you this loving cup which is the personal gift of the General 
Chairman of this meeting, Dr. James R. Garber. 


Mr. C. P. Loranz, Birmingham, Alabama, Secretary- 
Manager, in accepting the loving cup and acknowledg- 
ing the presentation, made the following remarks: 


I have never been more surprised than when called to this 
rostrum at this time. I had no thought that an honor was 
to come to me here. I am humbled by the gracious words of 
Dr. Dabney in making this presentation for Dr. Garber. Would 
that I could feel worthy of such sentiments as he has expressed. 

I have known and liked Dr. Garber for many years, have 
counted him my friend for a long, long time. He has been in 
my home professionally in one of the most sacred relations of a 
physician and patient. When Dr. Sherrill, President of the Jef- 
ferson County Medical Society, appointed Dr. Garber General 
Chairman for this meeting, I was made very happy, for I knew 
his capacity for work, his peculiar fitness for this kind of an 
undertaking, and I knew I could work with him. I have tried 
to stand by him in his part of this undertaking, now about 
completed, and he has stood by me in my part. We went over 
the top together and it has been a most pleasant going. 

Dr. Garber, in accepting this gift of silver from you, and, Dr. 
Dabney, in acknowledging your presentation of the gift, I am do- 
ing so with the consciousness that both express friendship, esteem 
and confidence, three priceless things to me. And may I express 
the hope that neither of you, nor any others who have confidence 
in me, may ever have occasion to regret the placing of that 
confidence. To the present and future members of the Southern 
Medical Association I pledge the best there is in me, and shall 
strive ever to be worthy of the esteem and confidence reposed 
in me. 

Dr. Garber, I thank you for this lovely gift and I shall always 
cherish it for what it symbolizes, your friendship and esteem. 


REPORT OF NOMINATING COMMITTEE 


The Council, as your Nominating Committee, pre- 
sents for your consideration the following: 


For President: Dr. Irvin Abell, Louisville, Kentucky. 

For First Vice-President: Dr. James R. Garber, Birmingham, 
Alabama. 

For Second Vice-President: Dr. Hugh J. Morgan, Nashville, 
Tennessee. 
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Your Secretary, Treasurer and General Manager, carrying title 
of Secretary-Manager, Mr. C. P. Loranz, was elected last year 
for a term of five years, and your Editor, Dr. M. Y. Dabney, 
and Assistant Editor, Mrs. Eugenia B. Dabney, Birmingham, Ala- 
bama, were elected last year for a term of three years. 


(Signed) Homer Dupuy, Chairman. 


It was moved that the Report of the Nominating 
Committee be received and the nominees elected by ac- 
clamation. The motion was duly seconded and carried 
without a dissenting vote, the President, Dr. Moorman, 
declaring the nominees duly elected. 


Dr. Irvin Abell, Louisville, Kentucky, newly elected 
President of the Southern Medical Association, was not 
present, having left Birmingham before the election 
was held. The following acceptance of the Presidency 
by Dr. Abell was prepared later: 


Permit me to express my profound appreciation of the great 
honor you have done me in entrusting to me for the ensuing 
year the office of the Presidency of the Southern Medical As- 
sociation. The confidence and esteem so generously bestowed 
by those with whom I have worked for a quarter of a century 
fill me with gratitude and at the same time evoke a sense of 
my own unworthiness. I accept the post of honor in all hu- 
mility, with a full realization of the responsibility which it 
entails and with the determination to lend every effort within 
the limits of my ability to further the interests of the Associa- 
tion. In viewing in retrospect the list of Southern leaders who 
have graced the position, one cannot but be imbued with an 
ambition to follow worthily in their footsteps in carrying out 
established policies and in seeking new ones that will inure to 
the benefit of the profession of the Southland. I pledge myself 
to do so to the extent of my faculties and hope that my en- 
deavors will in a measure at least justify the trust you have 
reposed in me. 


Dr. James R. Garber, Birmingham, Alabama, Gen- 
eral Chairman for this meeting, the newly elected First 
Vice-President of the Association, was introduced and, 
in accepting the Vice-Presidency, said: 

As an obstetrician no obstetrical complication, no matter how 
formidable, has frightened me so much as this signal honor con- 
ferred upon me by this Association today. 

Frequently throughout the years to come, I shall gather my 
children and the future generatien of children in my home, if 
there be any, to tell them of how I rose from the position of 
little delivery boy to the Vice-Presidency of this great Associa- 
tion. The position I now hold in this Association convinces me 
of the true sentiments of a patient of mine who assures me 
that throughout each day of her gestation she prays hard for my 
safe keeping. As I see myself perched on the pinnacle of honor 
I can assure you that throughout each day of the ensuing year 
I shall pray hard for the well-being and safe keeping of our 
President, Dr. Abell. 


_I thank you for this honor and appreciate the vote of con- 
fidence. 


Dr. Hugh J. Morgan, Nashville, Tennessee, the newly 
elected Second Vice-President of the Association, was 
introduced and, in accepting the Vice-Presidency, said: 

I deeply appreciate the honor which you have conferred upon 


me. It is my hope that in this office I shall be of some real 
service to the Southern Medical Association. 


The retiring President, Dr. Lewis J. Moorman, again 
thanked the Association for the great honor that was 
given him in making him President of the Southern 
Medical Association and thanked all who had con- 
tributed so much to the success of this annual meeting. 


The General Session then adjourned, and with the 
completion of the programs by the sections in session 
Friday afternoon, the Association adjourned to meet in 
Richmond, Virginia, November 14-17, 1933. 
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SCIENTIFIC AWARDS 


The Committee on Scientific Awards presented the 
following Report: 


We, your Committee on Scientific Awards, visited the Scientific 
Exhibits, went over them very carefully and make the following 
report: 


First award to Dr. Roy R. Kracke, Emory University School 
of Medicine, Atlanta, Georgia, for his exhibit on the experi- 
mental production of leukocytosis. 


Second award to Dr. W. C. Langston and Dr. Paul L. Day, 
School of Medicine University of Arkansas, Little Rock, Arkansas, 
for their exhibit on experimental cataract in vitamin G defi- 
ciency. 

Third award to Dr. Seale Harris, Birmingham, Alabama, for 
his exhibit on hyperinsulinism, dysinsulinism and hypoinsulinism 
(diabetes mellitus). 


Honorable mention to Dr. George T. Pack and Dr. Frank E. 
Adair, Memorial Hospital for the Treatment of Cancer and Allied 
Diseases, New York, N. Y., for their exhibit on (1) melanoma, 
and (2) gastric cancer. 


(Signed) M. Pinson NEAL, Chairman, 
. M. T. Finney, 
C. Smwney BurweE Lt, 
Committee. 


(The Committee on Scientific Awards consists each year of 
the Chairmen of the Section on Pathology, Section on Surgery 
and Section on Medicine. Dr. M. Pinson Neal was Chairman of 
the Section on Pathology, and as such was Chairman of the 
Committee on Scientific Awards; Dr. J. M. T. Finney was Chair 
man of the Section on Surgery; and Dr. C. Sidney Burwell was 
Chairman of the Section on Medicine.) 


GOLF TOURNAMENTS 


Dr. A. B. Harris, Birmingham, Alabama, Chairman 
of the Golf Committee, makes the following report for 
his Committee: 


The twelfth annual golf tournament for men of the Southern 
Medical Association was held at Birmingham, Alabama, Country 
Club of Birmingham, Thursday, November 17. 


Dr. Russell A. Hennessey, Memphis, Tennessee, won the tour- 
nament without handicap, receiving the Washington Post Cup, 
the major trephy in the tournament without handicap. 


Dr. W. B. Hardy, Birmingham, Alabama, was the runner-up 
in the tournament without handicap. 

Dr. W. B. Hardy, Birmingham, Alabama, won the handicap 
tournament, receiving the Dallas Morning News Cup, the major 
trophy in the handicap tournament. 

Dr. L. Chester McHenry, Oklahoma City, Oklahoma, and Dr. 
J. J. Gable, Norman, Oklahoma, tied for the runner-up in the 
handicap tournament, Dr. McHenry winning in the play-off. 

In addition to the two major trophies, each of the above men- 
tioned winners was presented with a handsome trophy given by 
the Jefferson County Medical Society through its Golf Committee. 

The seventh annual golf tournament for women of the Southern 
Medical Association was held at Birmingham, Alabama, Country 
Club of Birmingham, Thursday, November 17, 9:30 a. m. to 
12:00 noon. 

Mrs. C. R. McCubbins, Kansas City, Missouri, with the low 
gross score, won the Memphis Commercial-Appeal trophy in the 
tournament for women. 

Mrs. J. M. Mason, Birmingham, Alabama, was the runner-up 
in the low gross score event. 

Mrs. W. G. Harrison, Birmingham, Alabama, won the low net 
score event. 

Mrs. J. M. Mason, Birmingham, Alabama, was the runner-up 
in the low net score event. 

In addition to the major trophy, each of the above mentioned 
winners were presented with a handsome trophy given by the 
Jefferson County Medical Society through its Golf Committee. 

The Washington Post Cup and the Dallas Morning News Cup 
for men, and the Memphis Commercial-Appeal trophy for women, 
must each be won three times in succession by the same golfer 
to become the permanent property of any one golfer. No one 
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having won either trophy three times in succession, they will all 
be in play at the tournament next year. 
(Signed) A. B. Harris, M.D., Chairman, 
Mrs. W. G. Harrison, 
Mrs. A. L. Graze, 
Co-Chairmen for Women. 


TRAP SHOOTING TOURNAMENT 


Dr. A. L. Atwood, Birmingham, Alabama, Chairman 
of the Trap Shooting Committee, makes the following 
report for his Committee: 


The seventh annual trap shooting tournament of the Southern 
Medical Association was held over the traps of the Southern 
Skeet Club, Birmingham, Alabama, Thursday, November 17, at 
1:00 p. m., under the auspices of the Jefferson County Medical 
Society, the shoot being handled by the North Birmingham 
Gun Club and the Southern Skeet Club. 


Dr. u. D. Isom, Blackey, Kentucky, won the major trophy, a 
leg on the Atlanta Journal Bowl. Three shooters, Dr. Ira J. 
Sellers, Birmingham, Alabama, Dr. W. E. Fallis, Louisville, Ken- 
tucky, and Dr. G. D. Isom, Blackey, Kentucky, each made the 
remarkable score of 98 out of a possible 100, Dr. Isom winning 
in the shoot-off. The Atlanta Journal Bowl was given in 1926 
and is to be won three times in succession by the same shooter, 
high on 100-16 yard targets. 


Dr. W. E. Fallis, Louisville, Kentucky, won the other major 
trophy, a leg on a Bausch and Lomb microscope complete, 
donated this year by McKesson-Doster-Northington, Incorporated, 
Birmingham, to be won three times, twice in succession, by the 
same shooter, for high over all 100-16 yard targets, 25 handicap 
and 12 pair of doubles. Dr. Fallis made a score of 142 out of 
149. In addition to the leg of the microscope, Dr. Fallis also 
received a cocktail shaker, donated by the Birmingham Apothecary. 


Dr. G. D. Isom, Blackey, Kentucky, was the runner-up in 
the high over all, receiving a cocktail shaker, donated by Wim- 
berly and Thomas Hardware Company. 


Dr. G. D. Isom, Blackey, Kentucky, was high man in Class 
A, the trophy being a sterling silver bowl, donated by Parker 
Drug Store. 


Dr. W. E. Fallis, Louisville, Kentucky, was the runner-up in 
Class A, the trophy being a golf bag, donated by Walker Drug 
Company. 


Dr. A. L. Atwood, Birmingham, was high man in Class B, 
the trophy being a pair of shoes, donated by the Florsheim 
Shoe Company. 

Dr. C. R. Whitman, Tuscumbia, Alabama, was the runner-up 
in Class B, the trophy being a sterling hypodermic case, donated 
by McGregor Instrument Company. 


Dr. J. B. Stroud, Louisville, Kentucky, 
Class C, the trophy being a loving cup, donated by Clay Threeten 
of the Peters Cartridge Company. 

Dr. P. W. Prather, Woodland Mills, Tennessee, was the run- 
ner-up in Class C, the trophy being a thermos bottle, donated 
by Warren Bros. Hardware Company. 

Dr. W. E. Fallis, Louisville, Kentucky, was high man in the 
handicap, the trophy being a sterling cup, donated by Kissell 
Pharmacy. 

Dr. G. D. Isom, Blackey, Kentucky, was the runner-up in 
the handicap, the trophy being a sterling cup, donated by Porter 
Drug Company. 

Dr. W. E. Fallis, Louisville, Kentucky, was high man in the 
doubles, the trophy being a sterling cup, donated by Friedman 
Jewelry Company. 

Dr. G. D. Isom, Blackey, Kentucky, was the runner-up in 
the doubles, the trophy being a sterling cup, donated by Magnus 
Grocery Company. 

Dr. W. E. Fallis, Louisville, Kentucky, was the high man in 
the skeet, the trophy »eing paper weights, donated by Odom, 
Bowers and White. 

Dr. A. L. Atwood, Birmingham, was the runner-up in the 
skeet, the trophy being a box of candy, donated by Patton & 
Pope Drug Company. 

Dr. Ira J. Sellers, Birmingham, was high man in the long 
run, the trophy being a box of cigars, donated by Dewberry 
Drug Company. 

Dr. J. C. McDougall, Atlanta, Georgia, won the consolation, 


was high man in * 
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the trophy being a silver cup, donated by Wimberly & Thomas 
Hardware Company. 


The weather was very unfavorable for shooting. It was cold 
with slight rain falling and high wind. In spite of the weather 
handicap some splendid scores were made. There were eighteen 
physicians taking part in the shoot and about 3000 targets 
trapped. It will be noted that the Kentucky shooters seemed 
to have about all the silverware they could take home with 
them. Anyway, we will get another chance at the major tro- 
phies next year at Richmond, Virginia. 


(Signed) A. L. Atwoop, Chairman. 





RADIO BROADCASTS 


The Radio Broadcasting Stations of Birmingham co- 
operated with the Southern Medical Association in con- 
nection with the Birmingham meeting and the Associa- 
tion was on the air for the following program: 


Sunday, November 13 


WAPI, 4:45 p. m., “What the Southern Medical Association 
Means to Birmingham,” Dr. Seale Harris, Birmingham. 
WBRC, 1:45 p. m., ‘What the Southern Medica! Association 


Means to Birmingham,”’ 
man, Birmingham. 


WKBC, 6:45 p. m., “What the Southern Medical Association 
Means to Birmingham,’ Dr. John W. Simpson, Birmingham. 


Dr. James R. Garber, General Chair- 


Tuesday, November 15 


WAPI, 1:15 p. m., “Prevention of Tuberculosis,’ Dr. Lewis J. 
Moorman, President, Southern Medical Association, Oklahoma 
City, Oklahoma. 


WBRC, 6:45 p. m., ‘Health Problems Peculiar to the Southern 
States,” Dr. John A. Ferrell, President, American Public 
Health Association, New York, N. Y.; and ‘The Cross-Eyed 
Child,” Dr. S. Kirkpatrick, President, Medical Association of 
Alabama, Selma, Alabama. 

WKBC, 8:00 p. m., “What Public Health Work Has Meant 
to the South,’ Dr. W. S. Leathers, Dean, Vanderbilt University, 
Nashville, Tennessee; and ‘Adolescence,’ Dr. Beverley R. 
Tucker, Richmond, Virginia. 


Wednesday, November 16 


WAPI, 4:00 p. m., ‘Public Health,’ Dr. Kendall Emerson, Ex- 
ecutive Secretary, American Public Health Association, New 
York, New York. 

WBRC, 6:45 p. m., “Recent Advances in Surgery,” 
Graham, St. Louis, Missouri. 

WKBC, 7:45 p. m., “Progress 
Toombs, Memphis, Tennessee. 


Dr. Evarts A. 


in Obstetrics,’ Dr. Percy W. 


Thursday, November 17 


WAPI, 1:15 p. m., ‘‘Medicine as a Career,” Dr. Lewellys F. 
Barker, Baltimore, Maryland. 


WBRC, 6:45 p. m., “Prevention of Pellagra,’? Dr. Stewart R. 
Roberts, Atlanta, Georgia; and ‘‘What Public Health Work 
Has Meant to the South,” Dr. A. T. McCormack, State Health 
Officer, Louisville, Kentucky. 


WKBC, 8:15 “Prevention of Cancer,’”’ Dr. 


x e Burton T. 
Simpson, Buffalo, New York. 





FIRST GENERAL CLINICAL SESSION 


Tuesday, November 15, 9:30 a. m. 


The first General Clinical Session of the Southern Medical As- 
sociation was held in the Scottish Rite Auditorium of the Ma- 
sonic Temple, Birmingham, Alabama, and was called to order by 
the President, Dr. L. J. Moorman, Oklahoma City, Oklahoma, 
who presided. 


Dr. C. H. Ford, Birmingham, made a presentation entitled 
“Fracture Appliance” (Moving Pictures). 


Dr. Frank C. Wilson, Birmingham, made a presentation entitled 
“Splenic Anemia.” 
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Dr. Joseph E. Hirsh, Birmingham, made a presentation entitled 
“Hemorrhagic Encephalitis.” 


Dr. Frank H. Clements, Birmingham, made a presentation en- 
titled ‘‘Strabismus” (Lantern Slides). 


Dr. Adrian S. Taylor, Birmingham, made a presentation en- 
titled ‘‘Tic Douloureux.” 


Dr. James Alto Ward, Birmingham, made a presentation en- 
titled “‘A Case of Thyro-Pituitary Acromegaly.” 


Dr. A. L. Atwood, Birmingham, made a presentation entitled 
“Stones in Ureter.” 


Dr. Alfred A. Walker, Birmingham, made a presentation en- 
titled ‘Treatment of Chorea.” 


Dr. Porter Stiles, Birmingham, made a presentation entitled 
‘‘Hoarseness.”’ 


The General Clinical Session adjourned until 2:20 p. m. 


Tuesday, November 15, 2:20 p. m. 


The Session was called to order by the Second Vice-President, 
Dr. Charles Hartwell Cocke, Asheville, North Carolina, who 
presided. . 


Dr. Cecil D. Gaston, Birmingham, made a presentation en- 
titled “Rectal Clinic” (Lantern Slides). 


Dr. J. S. McLester, Birmingham, made a presentation entitled 
“Bright’s Disease.” 


Dr. Seale Harris, Birmingham, made a presentation entitled 
“Epilepsy Associated with Hyperinsulinism.” 


Dr. J. M. Mason, Birmingham, made a presentativon entitled 
“Arteriovenous Aneurism of Subclavian Vessels’? (Lantern Slides). 


Dr. Walter F. Scott, Birmingham, made a presentation en- 
titled ‘“‘Septic Urachal Cyst.” 


Dr. John W. Simpson, Birmingham, made a presentation en- 
titled ‘‘Case of Pseudohypertrophic Muscular Dystrophy.” 


Dr. O. P. Board, Birmingham, made a presentation entitled 
“Carpal Fracture-Dislocation’”? (Lantern Slides). 


Dr. L. O. Davenport, Birmingham, made a presentation en- 
titled ‘‘Complete Thoracoplasty” (Lantern Slides). 


Dr. M. Y. Dabney, Birmingham, made a presentation entitled 
“Vesicovaginal Fistula Case Presentations: (1) vaginal approach; 
(2) intra-abdominal intraperitoneal route; and (3) ureterosig- 
moidal anastomosis’ (Lantern Slides). 

A motion picture entitled ‘‘The Maggot Treatment of Chronic 
Osteomyelitis,” made by Dr. S. K. Livingston, Maywood (Chi- 
cago), Illinois, was presented through the courtesy of the Petro- 
lagar Laboratories, Chicago, Illinois. 


The first General Clinical Session then adjourned. 





SECOND GENERAL CLINICAL SESSION 
Wednesday, November 16, 9:30 a. m. 


The Second General Clinical Session of the Southern Medical 
Association was held in the Temple Theatre, Masonic Temple, 
Birmingham, Alabama, and was called to order by the President, 
Dr. L. J. Moorman, Oklahoma City, Oklahoma, who presided. 


Dr. Charles F. Craig, Colonel, Medical Corps, U. S. Army, 
Retired, Professor of Tropical Medicine, Tulane University 
School of Medicine, New Orleans, Louisiana, read a paper entitled 
“The Diagnosis and Treatment of Amebiasis.” 


Dr. Lewellys F. Barker, Professor Emeritus of Medicine, Johns 
Hopkins University School of Medicine, Baltimore, Maryland, 
read a paper entitled ‘‘The Importance of Multidimensional Diag- 
— and Correspondingly Comprehensive Treatment in General 
ractice.”’ 


Dr. A. C. Christie, Washington, D. C., read a paper entitled 
“The Diagnostic Value of the X-ray in Certain Intrathoracic 
Diseases—Pleural Effusions, Bronchiectasis, Pneumoconiosis and 
Atelectasis” (Lantern Slides). 


Dr. Max Cutler, Director of Tumor Clinic, Michael Reese 
Hospital; Consultant, Edward Hines Veterans’ Hospital, Chicago, 
Illinois, read a paper entitied ‘‘Tumors of the Breast: Their 
Diagnosis and Treatment’? (Lantern Slides). 


Dr. Mont R. Reid, Professor of Surgery, University of Cincin- 
nati College of Medicine, Cincinnati, Ohio, read a paper en- 
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titled ‘‘A General Consideration of Blood Supply in the Practice 
of Medicine and Surgery” (Lantern Slides). 


Paper by Dr. G. D. Royston, Assistant Professor of Clinical 
Obstetrics and Gynecology, Washington University School of 
Medicine, St. Louis, Missouri, entitled ‘‘The Role of the Cervix 
in Obstetrics and Gynecology” (Lantern Slides), was read by 
Dr. Richard Paddock, St. Louis, Missouri, Secretary of the Sec- 
tion on Obstetrics, in the absence of the author, due to illness in 
his family. 


The General Clinical Session adjourned until 2:00 p. m. 


Wednesday, Ni ber 16, 2:00 p. m. 


The Session was called to order by the First Vice-President, 
Dr. Frederick L. Fenno, New Orleans, Louisiana, who presided. 





Dr. Kendall Emerson, Acting Executive Secretary, American 
Public Health Association, and Managing Director, National 
Tuberculosis Association, New York, New York, read a paper 
entitled ‘‘Public Health and the Practicing Physician.” 


Dr. H. W. E. Walther, Chief of Department of Urology, 
Southern Baptist Hospital, New Orleans, Louisiana, read a paper 
entitled ‘‘Urinary Diseases in Pregnancy.” 


Dr. H. L. Bockus, Professor of Gastroenterology, University of 
Pennsylvania Graduate School of Medicine, Philadelphia, Pennsyl- 
vania, read a paper, Dr. Henry Tumen, Philadelphia, collaborat- 
ing in its preparation, entitled ‘Diffuse Hepatitis (Intrahepatic 
Jaundice)” (Lantern Slides). 


Paper by Dr. Esther L. Richards, Associate Professor of 
Psychiatry, Johns Hopkins University School of Medicine, Balti- 
more, Maryland, entitled ‘Medical Aspects of Child Behavior’’ 
was read by Dr. Horton Casparis, Nashville, Tennessee, Chairman 
of the Section on Pediatrics, due to absence of author on ac- 
count of illness. 


Dr. Frederick E. Hasty, Nashville, Tennessee, read a paper 
entitled ‘Improvements in the Diagnosis and Treatment of 
Sinusitis” (Lantern Slides). 


Dr. Irvin Abell, Clinical Professor of Surgery, University of 
Louisville School of Medicine, Louisville, Kentucky, read a 
paper entitled ‘‘Carcinoma of the Colon” (Lantern Slides). 


Dr. Hugh J. Morgan, Professor of Clinical Medicine, Vander- 
bilt University School of Medicine, Nashville, Tennessee, read a 
paper entitled “Comments on Present Day Management of 
Syphilis” (Lantern Slides). 


A talking moving picture, ‘Symptomatology of Raised Intra- 
cranial Pressure,” made in the Department of Physiology, Uni- 
versity of Chicago, by Professors Anton J. Carlson and Arno B. 
Luckhart, Chicago, Illinois, was presented through the courtesy 
of the Petrolagar Laboratories, Chicago, Illinois. 


The second General Clinical Session then adjourned. 


SECTION ON MEDICINE 


Officers 


Chairman—Dr. C. Sidney Burwell, Nashville, Tennessee. 
Vice-Chairman—Dr. William B. Porter, Richmond, Virginia. 
Secretary—Dr. Ernest B. Bradley, Lexington, Kentucky. 


Thursday, November 17, 2:00 p. m. 


The Section met in the Temple Theatre, Masonic Temple, Bir- 
mingham, Alabama, and was called to order by the Chairman, 
Dr. C. Sidney Burwell, Nashville, Tennessee, who presided. 


The Chairman appointed the following Nominating Commit- 
tee: Dr. Virgil E. Simpson, Louisville, Kentucky; Dr. Groesbeck 
Walsh, Fairfield, Alabama; and Dr. L. S. Lippincott, Vicksburg, 
Mississippi. 

Dr. G. A. Wheeler, Washington, D. C., read a paper entitled 
‘“Pellagra: A Review of Recent Literature,” which was discussed 
by Drs. Stewart R. Roberts, Atlanta, Georgia; Jethra Hancock, 
Louisville, Kentucky; and in closing by the essayist. 


Dr. C. Sidney Burwell, Nashville, Tennessee, read his Chair- 
man’s Address entitled ‘“‘The Relation of Diet to Heart Disease.’’ 


Dr. William S. McCann, Rochester, New York, read a paper 
entitled “‘The Use of Protein in Diet.” 


Dr. Lea A. Riely, Oklahoma City, Oklahoma, read a paper 
entitled ‘‘Superalimentation,”’ which was discussed by Drs. C. H. 
Cocke, Asheville, North Carolina; and Seale Harris, Birmingham, 
Alabama. 
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Dr. Louis Hamman, Baltimore, Maryland, conducted the Sec- 
tion Clinic, a Clinical-Pathological Conference, cases entitled, 
(1) “A Case of Severe Anemia with Cardiac Manifestations,’’ 
and (2) “A Case of Obscure Infection,’’ which were discussed 
by Dr. W. R. Houston, Augusta, Georgia; and in closing by 
Dr. Hamman. 


The Section adjourned until 2:00 p. m. Friday. 
Friday, November 18, 2:00 p. m. 


The Section was called to order by the Chairman, Dr. Burwell, 
who presided. 

Dr. Chaille Jamison, New Orleans, Louisiana, read a paper en- 
titled “Cerebral Hemorrhage: A Discussion of Certain Medical 
Aspects,” which was discussed by Drs. Groesbeck Walsh, Fair- 
field, Alabama; Cabot Lull, Birmingham, Alabama; and in closing 
by the essayist. 


Dr. Lee Rice, San Antonio, Texas, read a paper entitled 
“Arterial Hypertension” (Lantern Slides), which was discussed 
by Drs. Henry Rudner, Memphis, Tennessee; John H. Musser, 
New Orleans, Louisiana; and in closing by the essayist. 


Dr. Lay Martin, Baltimore, Maryland, read a paper entitled 
“Studies on the Metabolism and the Results of Treatment in 
Various Forms of Arthritis’? (Lantern Slides). 


Dr. Sydney R. Miller, Baltimore, Maryland, read a paper en- 
titled “An Appraisal of the Value of Vaccine Therapy in 
Chronic Arthritis.” 


Papers of Dr. Martin and Dr. Miller were discussed by Drs. 
George E. Bennett, Baltimore, Maryland; W. R. Houston, Au- 
gusta, Georgia; Morris Flexner, Louisville, Kentucky; E. Gold- 
fain, Oklahoma City, Oklahoma; John W. Scott, Lexington, 
Kentucky; and in closing by Dr. Martin. 


Dr. C. T. Stone, Galveston, Texas, with Dr. E. H. Schwab 
and Dr. George Herrmann collaborating, read a paper entitled 
“The Treatment of Edema in Congestive Heart Failure” (Lan- 
tern Slides), which was discussed by Drs. C. W. Dowden, Louis- 
ville, Kentucky; and W. B. Porter, Richmond, Virginia. 


Dr. Jack Clayton Norris, Atlanta, Georgia, read a paper enti- 
tled ‘Myocardial Syphilis’? (Lantern Slides), which was dis- 
cussed by Drs. Louis Hamman, Baltimore, Maryland; John B. 
Youmans, Nashville, Tennessee; and in closing by the essayist. 
_ The Nominating Committee reported the following nomina- 
tions for Section officers, these nominees being duly elected by 
vote of the Section: 

Chairman—Dr. I. I. Lemann, New Orleans, Louisiana. 


Vice-Chairman—Dr. Cabot Lull, Birmingham, Alabama. 
Secretary—Dr. Ernest B. Bradley, Lexington, Kentucky. 


The Section then adjourned sine die. 





SECTION ON PEDIATRICS 


Officers 
Chairman—Dr. Horton Casparis, Nashville, Tennessee. 
Vice-Chairman—Dr. Hughes Kennedy, Jr., Birmingham, Alabama. 
Secretary—Dr. Luther W. Holloway, Jacksonville, Florida. 


Thursday, November 17, 9:00 a. m. 


The Section met in the Temple Theatre, Masonic Temple, Bir- 
mingham, Alabama, and was called to order by thé Chairman, 
Dr. Horton Casparis, Nashville, Tennessee, who presided. 


Dr. G. S. Osincup, Orlando, Florida, read a paper entitled 
“Sinus Infection in Childhood,’ which was discussed by Drs. 
Oliver W. Hill, Knoxville, Tennessee; Francis Blackmar, Colum- 
bus, Georgia; Roy E. de la Houssaye, New Orleans, Louisiana; 
E. Clay Mitchell, Memphis, Tennessee; John J. Shea, Memphis, 


Tennessee; F. Schley, Columbus, Georgia; and in closing 
by the essayist. 
Dr. Ludo von Meysenbug, New Orleans, Louisiana, read a 


paper entitled “X-ray Therapy in Pertussis,’ which was dis- 
cussed by Drs. W. L. Funkhouser, Atlanta, Georgia; W. Ambrose 
McGee, Richmond, Virginia; James White Bruce, Louisville, 
Kentucky; and in closing by the essayist. 

The Chairman appointed the following Nominating Commit- 
tee: Drs. D. Lesesne Smith, Spartanburg, South Carolina; A. J. 
Waring, Savannai:, Georgia; and T. Cook Smith, Louisville, Ken- 
tucky. 

Dr. Horton Casparis, Nashville, Tennessee, read his Chair- 
man’s Address, entitled “The Mental Health of Children: A 
Pediatric Responsibility.” 
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Dr. Elliott P. Joslin, Boston, Massachusetts, read a 


entitled ‘“‘Diabetes in Children.”’ 


Paper by Drs. David T. Smith and Angus M. McBryde, Dur- 
ham, North Carolina, entitled ‘‘Lung Abscess in Children” (Lan- 
tern Slides), was read by Dr. Smith and was discussed by Drs, 
W. Ambrose McGee, Richmond, Virginia; Eugene Rosamond, 
Memphis, Tennessee; Benjamin Bashinski, Macon, Georgia; and 
in closing by Dr. Smith. 


Paper by Drs. Edward A. Park and Campbell Goodwin, Bal- 
timore, Maryland, entitled ‘‘Lead Poisoning in Children with 
Especial Reference to the Changes in Bones” (Lantern Slides), 
was read by Dr. Park and was discussed by Drs. Frazier Binns, 
Nashville, Tennessee; C. M. Burpee, Augusta, Georgia; and in 
closing by Dr. Park. 


paper 


Dr. A. J. Waring, Savannah, Georgia, read a paper entitled 
“Menace of the Common Cold,” which was discussed by Drs. 
Robert A. Strong, New Orleans, Louisiana; J. Buren Sidbury, 
Wilmington, North Carolina; and in closing by the essayist. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 18, 9:00 a. m. 


Masonic Temple, 


The Section met in the Temple Theatre, 
Dr. Casparis, who 


and was called to order by the Chairman, 
presided. 


Dr. T. Cook Smith, Louisville, Kentucky, read a paper entitled 
“The Premature Infant as a Patient’? (Lantern Slides), which 
was discussed by Dr. M. Hines Roberts, Atlanta, Georgia; and 
in closing by the essayist. 

Dr. Julian Gammon, Jacksonville, Florida, read a paper enti- 
tled “The Etiology of Heart Disease’ (Lanter. Slides), which 
was discussed by Dr. C. C. McLean, Birmingham, Alabama; 
and in closing by the essayist. 

Paper by Drs. Edward Clay Mitchell and Eustace Semmes, 
Memphis, Tennessee, entitled ‘“‘Hirschsprung’s Disease: Its Path- 
ological Physiology and Apparent Cure of Two Cases Under 
Observation for Two and Three Years Following Sympathectomy,” 
was read by Dr. Mitchell and was discussed by Drs. Stewart H. 
Welch, Birmingham, Alabama; Hughes Kennedy, Jr., Birming- 
ham, Alabama; and in closing by Dr. Semmes and Dr. Mitchell. 


Section Clinic—Case Reports 


(a) “Rocky Mountain Spotted Fever’ (Lantern Slides), was 
presented by Dr. John S. Crutcher, Jr., Nashville, Ten- 
Dr. M. S. Lewis, Nashville, 


nessee, and discussed by 
Tennessee. 

(b) “‘Actinomycosis,’’ was presented by Dr. D. Lesesne Smith, 
Spartanburg, South Carolina. 

(c) ‘‘Pyloro-Spasm Due to Allergy, Simulating Infantile Pyloric 


Stenosis,’’ was presented by Dr. Ray M. Balyeat and Dr. 
Carroll M. Pounders, Oklahoma City, Oklahoma, and dis- 
cussed by Drs. Pounders; J. W. Simpson, Birmingham, 
Alabama; and Roy E. de la Houssaye, New Orleans, 
Louisiana. 

Dr. Joseph Yampolsky, Atlanta, Georgia, read a paper entitled 
“The Southern White Clinic Child: A Study of Five Hundred 
Cases with Special Reference to Diarrhea and Otitis Media,” 
which was discussed by Drs. Fred C. Moor, Tallahassee, Florida; 
D. Lesesne Smith, Spartanburg, South Carolina; and in closing 
by the essayist. 

The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 

Chairman—Dr. Hugh L. Dwyer, Kansas City, Missouri. 

Vice-Chairman—Dr. Chas. E. Conrad, Harrisonburg, Virginia. 

Secretary—Dr. Luther W. Holloway, Jacksonville, Florida. 


The Section then adjourned sine die. 


SECTION ON GASTROENTEROLOGY 


Officers 


Chairman—Dr. Elmer B. Freeman, Baltimore, Maryland. 
Vice-Chairman—Dr. C. W. Dowden, Louisville, Kentucky. 
Secretary—Dr. Ernest H. Gaither, Baltimore, Maryland. 


Thursday, November 17, 9:00 a. m. 


The Section met in the Southern Club, Ballroom, Birmingham, 
Alabama, and was called to order by the Chairman, Dr. Elmer B 
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Freeman, Baltimore, Maryland, who read his Chairman’s Ad- 
dress entitled “Chronic Cardiospasm: Report of Fatal Case with 
Pathological Findings.” 


SYMPOSIUM ON THE PANCREAS 


Dr. George B. Eusterman, Rochester, Minnesota, read a paper 
entitled ‘‘The Challenge of the Pancreas.” 


Dr. Daniel N. Silverman, New Orleans, Louisiana, read a 
paper entitled ‘“‘A Consideration of Our Present Knowledge Con- 
cerning Pancreatic Ferments.”’ 


Dr. William Francis Rienhoff, Jr., Baltimore, Maryland, read 
a paper entitled ‘Surgical Affections of the Pancreas Encoun- 
tered in the Johns Hopkins Hospital from 1889 to 1932 with the 
Consideration of Their Treatment’? (Lantern Slides). 


The Symposium was discussed by Drs. Lewellys F. Barker, 
Baltimore, Maryland; and Evarts A. Graham, St. Louis, Mis- 
souri. 


Dr. Frank D. Gorham, St. Louis, Missouri, read a paper en- 
titled ‘‘Clinical Aspects of Diverticulitis of the Colon,” which 
was discussed by Drs. H. L. Bockus, Philadelphia, Pennsylvania; 
and Eugene M. Carr, Asheville, North Carolina. 


Dr. L. W. Roe, Mobile, Alabama, read a paper entitled ‘“‘The 
Significance of Extrinsic Influences Upon the Behavior of the 
Gastrointestinal Tract,” which was discussed by Dr. J. E. 
Knighton, Shreveport, Louisiana. 


The Chairman appointed the following Nominating Commit- 
tee: Dr. Eugene M. Carr, Asheville, North Carolina; Dr. Frank 
D. Gorham, St. Louis, Missouri; and Dr. J. E. Hirsh, Birming- 
ham, Aiabama. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 18, 9:00 a. m 


The Section met in the Southern Club, Ballroom, and was 
called to order by the Chairman, Dr. Freeman, who presided. 


Dr. L. Carl Sanders, Memphis, Tennessee, read a paper en- 
titled ‘‘Peptic Ulcer: A Clinical Review of Five Hundred Cases 
with Follow-up Studies and Results of Medical and Surgical 
Treatment” (Lantern Slides), which was discussed by Dr. Frank 
D. Gorham, St. Louis, Missouri. 


Dr. John B. Fitts, Atlanta, Georgia, read a paper entitled 
“The Peptic Ulcer Patient in the Southeast: A Clinical Study of 
One Hundred and Eighty Cases,’? which was discussed by Drs. 
John H. Edmonson, Birmingham, Alabama; and C. W. Dowden, 
Louisville, Kentucky. 


Dr. J. H. Musser, New Orleans, Louisiana, conducted a Sec- 
tion Clinic on (1) ‘Gastric Neurosis,’’? (2) ‘Malignancy of the 
Colon,”’ and (3) ‘Possible Malignancy of the Stomach.” Cases 
were furnished and reported by Dr. Joseph E. Hirsh, Birming- 
ham, Alabama. 


Dr. Arthur W. White, Oklahoma City, Oklahoma, read a 
paper entitled ‘‘The Duodenum: A Diagnostic Problem’’ (Lantern 
Slides), which was discussed by Drs. Le Roy Long, Oklahoma 
City, Oklahoma; and Ernest H. Gaither, Baltimore, Maryland. 


Dr. Fred W. Wilkerson, Montgomery, Alabama, read a paper en- 
titled “Dietary Errors in the Southern States,’’ which was dis- 
cussed by Drs. Morris Flexner, Louisville, Kentucky; and John 
B. Youmans, Nashville, Tennessee. 


_ The Nominating Committee reported the following nomina- 
tions for Section officers, these nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Daniel N. Silverman, New Orleans, Louisiana. 
Vice-Chairman—Dr. James Alto Ward, Birmingham, Alabama. 
Secretary—Dr. Ernest H. Gaither, Baltimore, Maryland. 


The Section then adjourned sine die. 





SECTION ON PATHOLOGY 


Officers 


Chairman—Dr. M. Pinson Neal, Columbia, Missouri. 
Vice-Chairman—Dr. J. A. McIntosh, Memphis, Tennessee. 
Secretary—Dr. Harvey S. Thatcher, Little Rock, Arkansas. 


Wednesday, N ber 16, 7:30 p. m. 


‘The Section had a dinner at the Thomas Jefferson Hotel, Bir- 
mingham, the principal address of the evening being ‘‘Pathology 
od —— by Dr. Kenneth M. Lynch, Charleston, South 

arolina. 
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Thursday, November 17, 2:00 p. m. 


The Section met in the Primary Department, Sixth Avenue 
Presbyterian Church, Birmingham, Alabama, and was calied to 
order by the Chairman, Dr. M. Pinson Neal, Columbia, Missouri, 
who read his Chairman’s Address entitled “Primary Intrathoracic 
Malignant Tumors’ (Lantern Slides). 


Paper by Drs. Wiley D. Forbus, Wm. A. Perlzweig and J. C. 
Burwell, Jr., Durham, North Carolina, entitled “The Effect cf 
Bence-Jones Protein Excretion upon the Kidneys: Preliminary 
Report” was read by Dr. Forbus and was discussed by Dr. George 
S. Graham, Birmingham; and in closing by Dr. Forbus. 


Dr. Geo. T. Caldwell, Dallas, Texas, read a paper entitled 
“Endothelioma of the Spleen with Report of a Case” (Lantern 
Slides), which was discussed by Drs. H. C. Schmeisser, Memphis, 
Tennessee; E. von Haam, New Orleans, Louisiana; and in 
closing by the essayist. 


Dr. Ernest W. Goodpasture, Nashville, Tennessee, read a paper 
entitled ‘The Use of the Embryo Chick in the Experimental 
Investigation of Certain Pathological Problems,’’ which was dis- 
cussed by Drs. J. A. McIntosh, Memphis, Tennessee; Earl B. 
McKinley, Washington, D. S. Muckenfuss, St. Louis, 
Missouri; William Litterer, Nashville, Tennessee; M. Pinson 
Neal, Columbia, Missouri; and in closing by the essayist. 


Dr. Hugh G. Jeter, Oklahoma City, Oklahoma, read a paper 
entitled ‘Osteogenic Sarcomata’’ (Lantern Slides), which was 
discussed by Drs. Jack C. Norris, Atlanta, Georgia; C. E. Royce, 
Jacksonville, Florida; T. C. Moss, Memphis, Tennessee; and in 
closing by the essayist. 


Dr. Franklin S. DuBois, University, Alabama, read a paper 
entitled ‘Chronic Splenomyelogenous Leukemia Complicated by 
a Malignant Tumor of the Scapula: Preliminary Report’? (Lan- 
tern Slides), which was discussed by Dr. M. J. Kilbury, Little 
Rock, Arkansas; and in closing by the essayist. 


The Chairman appointed the following Nominating Committee: 
Dr. H. C. Schmeisser, Memphis, Tennessee; Dr. Elizabeth Bass, 
New Orleans, Louisiana; and Dr. Roy R. Kracke, Atlanta, 
Georgia. 


The Section adjourned until 2:00 p. m. Friday. 


Friday, November 18, 2:00 p. m. 


The Section met in the Primary Department, Sixth Avenue 
Presbyterian Church, and was called to order by the Chairman, 
Dr. Neal, who presided. 


Dr. Burton T. Simpson, Buffalo, New York, read a paper 
entitled ‘Consideration of Some Essential Relations of the 
Pathologist to the Cancer Problem,” which was discussed by 
Drs. H. C. Schmeisser, Memphis, Tennessee; E. von Haam, New 
Orleans, Louisiana; C. E. Royce, Jacksonville, Florida; J. A. Mc- 
Intosh, Memphis, Tennessee; and in closing by the essayist. 


Paper by Dr. Earl B. McKinley, Washington, D. C., and 
Dr. Malcolm H. Soule, Ann Arbor, Michigan, entitled ‘Further 
Studies on Experimental Leprosy and Cultivation of Mycobac- 
terium Leprae,” was read by Dr. McKinley. 


Dr. John A. Lanford, New Orleans, Louisiana, conducted a 
Section Clinic on (1) “Von Recklinghausen’s Disease with Un- 
usual Distribution of Neoplastic Nodules,” and (2) ‘‘Obliterated 
Pericardium by Hypernephroma Metastasis’ (Lantern Slides), 
cases furnished by Dr. Lanford and Dr. E. P. Thomas, New 
Orleans, Louisiana. The Clinic Cases were discussed by Drs. 
E. V. Cowdry, St. Louis, Missouri; C. E. Royce, Jacksonville, 
Florida; and in closing by Dr. Lanford. 


Dr. E. V. Cowdry, St. Louis, Missouri, read a paper entitled 
“The Microchemistry of Intranuclear Inclusions Caused by the 
Yellow Fever Virus” (Lantern Slides). 


Paper by Dr. H. C. Schmeisser, Memphis, Tennessee, Dr. 
Sear Fuller, Mulberry, Florida, and Dr. I. H. Jones, Paris, 
Tennessee, entitled “Tuberculous Endophlebitis with Obliteration 
of the Superior Vena Cava: Report of a Case’? was read by Dr. 
Schmeisser and was discussed by Dr. Neuton S. Stern, Memphis, 
Tennessee, Dr. Stern’s discussion being read by Dr. J. A. MclIn- 
tosh, Memphis, Tennessee. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. J. A. McIntosh, Memphis, Tennessee. 

Vice-Chairman—Dr. Harvey S. Thatcher, Little Rock, Arkansas. 

Secretary—Dr. Wiley D. Forbus, Durham, North Carolina, for 
three years. 


The Section then adjourned sine die. 
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SECTION ON NEUROLOGY AND PSYCHIATRY 


Officers 


Chairman—Dr. Carrol C. Turner, Memphis, Tennessee. 
Vice-Chairman—Dr. R. G. Spurling, Louisville, Kentucky. 
Secretary—Dr. W. W. Young, Atlanta, Georgia. 


Thursday, November 17, 9:00 a. m. 


The Section met in the Sixth Avenue Presbyterian Church, 
Primary Department, Birmingham, Alabama, and was called to 
order by the Chairman, Dr. Carrol C. Turner, Memphis, Tennes- 
see, who read his Chairman’s Address entitled ‘The Relative 
Importance of Neurology in the Medical Curriculum.” 

The minutes were read by the Secretary, Dr. W. W. Young, 
and were approved as read. 


The Chairman made the following appointments. Committee 
on Necrology: Dr. James N. Brawner, Atlanta, Georgia; Dr. R. 
B. Wilson, Atlanta, Georgia; and Dr. Beverley R. Tucker, Rich- 
mond, Virginia. Nominating Committee: Dr. R. Finley Gayle, 
Jr., Richmond, Virginia; Dr. William R. Griffin, Asheville, North 
Carolina; and Dr. W. D. Allen, Milledgeville, Georgia. 


Paper by Drs. R. Finley Gayle, Jr., and John Powell Wil- 
liams, Richmond, Virginia, entitled “A Familial Disease of the 
Central Nervous System Resembling Multiple Sclerosis: Prelimi- 
nary Report,’’ was read by Dr. Gayle and was discussed by Drs. 
Dave Wilson, University, Virginia; Beverley R. Tucker, Rich- 
mond, Virginia; Lawrence F. Woolley, Towson, Maryland; S. T. 
Rucker, Memphis, Tennessee; and in closing by Dr. Gayle. 


Dr. R. E. Semmes, Memphis, Tennessee, read a paper entitled 
“Spinal Cord Injuries” (Lantern Slides), which was discussed 
by Drs. C. C. Coleman, Richmond, Virginia; R. B. Wilson, 
Atlanta, Georgia; R. C. Swint, Milledgeville, Georgia; Lewis M. 
Gaines, Atlanta, Georgia; Carrol C. Turner, Memphis, Tennessee; 
and in closing by the essayist. 


Dr. Roland M. Klemme, St. Louis, Missouri, read a paper en- 
titled ‘‘Plasma Cell Myelomas Causing Cord Compressions: Re- 
port of Five Cases’? (Lantern Slides), which was discussed by 
Drs. R. G. Spurling, Louisville, Kentucky; C. C. Coleman, Rich- 
mond, Virginia; and in closing by the essayist. 


Dr. Albert Kuntz, St. Louis, Missouri, read a paper entitled 
“The Role of the Autonomic Nervous System in Affective Be- 
havior,” which was discussed by Drs. Beverley R. Tucker, Rich- 
mond, Virginia; Luther L. Hill, Jr., Montgomery, Alabama; and 
in closing by the essayist. 


Dr. Beverley R. Tucker, Richmond, Virginia, read a paper en- 
titled “Bell’s Palsy and Its Treatment’’ (Lantern Slides), which 
was discussed by Drs. Lewis M. Gaines, Atlanta, Georgia; Carrol 
C. Turner, Memphis, Tennessee; and in closing by the essayist. 


The Section adjourned until 9:00 a. m. Friday. 


Friday, November 18, 9:00 a. m. 


The Section met in the Sixth Avenue Presbyterian Church, 
Primary Department, and was called to order by the Chairman, 
Dr. Turner, who presi 


Dr. S. T. Rucker, Memphis, Tennessee, read a paper entitled 
“The Psychiatric History of Three Families, Modifying Hered- 
ity,” which was discussed by Drs. H. S. Ward, Birmingham, 
Alabama; W. D. Partlow, Tuscaloosa, Alabama; and in closing 
by the essayist. 


Paper by Dr. Clarence O. Cheney, New York, New York, enti- 
tled Ringe ngs | and the General Practitioner,” was read by the 
Secretary, Dr. W. W. Young, in the absence of the essayist. 


Dr. sono F. Woolley, Towson, erent, read a paper 
entitled “The Prophylaxis of Functional Mental Disease.”’ which 
was discussed by Drs. L. B. Hohman, Baltimore, Maryland; James 
A. Becton, Birmingham, Alabama; F. H. Luton, Nashville, Ten- 
nessee; N. M. Owensby, Atlanta, Georgia; R. B. Wilson, At- 
“a Georgia; and in closing by the essayist. 


r. Henry Daspit, New Orleans, Louisiana, read a paper enti- 

ted “Mental Hygiene of the Involution Period,” which was 

by Drs. W. R. Griffin, Asheville, North Carolina; C. 

M. _Rudulph, Birmingham, Alabama; and in closing by the es- 
sayis 


Dr. James N. Brawner, Atlanta, Georgia, Chairman of the 
Committee on Necrology, presented the following resolution: 


We are deeply grieved to learn of the recent death of one 
of our fellow members and co-workers, Dr. E. Bates Block, 


January 1933 


of Atlanta, Georgia. Dr. Block, it will be remembered, was 
active in the establishment of the Section on Neurology and 
Psychiatry of the Southern Medical Association and he 
served as our first Chairman. Since that time he has been 
a most loyal and interested member, attending practically 
all meetings and contributing many valuable papers. He 
was a pioneer neurologist of the South and without personal 
aggrandizement he became nationally known. He was a man 
of quiet dignity, yet always showing the genuine spirit of 
friendliness and helpfulness to all of his associates, espe- 
cially to the younger members of the profession. Regard- 
less of a large practice he found time to teach and to write, 
contributing many articles to medical literature. He accu- 
mulated a neurological library which is one of the most 
complete in this country. His whole life plan was formu- 
lated after careful deliberation, and he had the courage and 
stamina to carry it through in spite of all obstacles. This 
stamina was also one of the outstanding features of his long 
illness, during which time, and even to the end, he refused 
to be classed as an invalid. All of his activities bore the 
stamp of a well bred and cultured heritage. All who knew 
him recognized his personal integrity and intellectual hon- 
esty. 


Therefore, be it resolved, That a copy of this resolution, 
together with a letter expressing the sympathy of this 
body, be sent to the bereaved family, and also a copy be 
placed in the minutes. 


(Signed) = N. Brawner, M.D. 
Witson, M.D. 
Sen R. Tucker, M.D. 
Committee. 


The resolution was adopted, ordered spread on the minutes of 
o — and the Section to send a copy to the family of 
r. Block. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. R. G. Spurling, Louisville, Kentucky. 
Vice-Chairman—Dr. W. W. Young, Atlanta, Georgia. 
Secretary—Dr. James H. Royster, Richmond, Virginia. 


Dr. W. D. Partlow, Tuscaloosa, Alabama, read a paper entitled 
“The Relation of the Problem of Mental Disease and Mental 
Deficiency to Society,” which was discussed by Drs. J. J. Gable, 
Norman, Oklahoma; E. Goldfain, Oklahoma City, Oklahoma; R. 
H. Bryant, Birmingham, Alabama; and J. Edward Rawls, Suf- 
folk, Virginia. 

The Section then adjourned sine die. 


SECTION ON RADIOLOGY 


Officers 


Chairman—Dr. J. C. Dickinson, Tampa, Florida. 
Vice-Chairman—Dr. D. A. Rhinehart, Little Rock, Arkansas. 
Secretary—Dr. C. H. Heacock, Memphis, Tennessee. 


Thursday, November 17, 2:00 p. m. 


The Section met in the Young People’s Department of the 
Sixth Avenue Presbyterian Church, Birmingham, Alabama, and 
was called to order by the Chairman, Dr. J. C. Dickinson, Tampa, 
Florida, who presided. 


The Chairman appointed the following Nominating Committee: 
Dr. A. C. Christie, Washington, De. J. Edmonson, 
Birmingham, Alabama; and Dr. Chatta- 
nooga, Tennessee. 


Dr. J. M. Martin, Dallas, Texas, conducted a Section Clinic 
on ‘‘Malignancies of ‘the Skin, Lip and Oral Cavity.” Dr. J. A. 
Meadows and Dr. Karl F. Kesmodel, aie Alabama, 
furnished and reported the following cases: (1) Melano-sarcoma 
of the skin of the ankle; (2) Epithelioma of the nose; (3) Epi- 
thelioma of the skin of the hand (two cases); (4) Epithelioma 
of the ear; (5) Epithelioma of the cheek (three cases); ) 
Epithelioma of the lip; (7) Epithelioma of the buccal mucous 
membrane; (8) Anaplastic carcinoma of the tongue. Dr. L. E. 
Sorrell, Birmingham, Alabama, furnished and reported the case: 
(9) Epithelioma of the lip. Dr. O. R. Troje, Fairfield, Ala- 
bama, furnished and reported the case: (10) Carcinoma of the 
parotid. The Clinic Cases were discussed by Drs. Max Cutler, 
Euiens: Illinois; Curtis F. Burnam, Baltimore, Maryland; A. D. 
Willmoth, Louisville, Kentucky; and in closing by Dr. Martin. 
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Dr. R. J. Reeves, Durham, North Carolina, read a paper enti- 
tled “The Roentgen-Ray Treatment of Tuberculous Cervical 
Adenitis’” (Lantern Slides), which was discussed by Drs. J. H. 
Edmonson, Birmingham, Alabama; Vincent W. Archer, Uni- 
versity, Virginia; and in closing by the essayist. 


Dr. Curtis F. Burnam, Baltimore, Maryland, read a paper 
entitled ‘‘The Treatment of Epithelial Tumors of the Bladder,” 
which was discussed by Drs. Edgar G. Ballenger, Atlanta, Geor- 
gia; J. M. Martin, Dallas, Texas; and in closing by the essayist. 


Dr. Wm. K. Kalbfleisch, Wheeling, West Virginia, read a pa- 
per entitled ‘‘Metastasis to the Bone from Carcinoma of the 
Prostate” (Lantern Slides), which was discussed by Drs. A. C. 
Christie, Washington, D. C.; and Franklin B. Bogart, Chatta- 
nooga, Tennessee. 


Dr. P. F. Titterington, St. Louis, Missouri, read a paper enti- 
tled “The Value of Serial Roentgenography in Pulmonary Tu- 
berculosis’”’ (Lantern Slides), which was discussed by Drs. W. R. 
Brooksher, Fort Smith, Arkansas; W. R. Bethea, Memphis, 
Tennessee; Lawrence Reynolds, Detroit, Michigan; D. B. Hard- 
ing, Lexington, Kentucky; S. B. McPheeters, Montgomery, Ala- 
bama; and in closing by the essayist. 


The Section adjourned for an informal luncheon at the Tut- 
wiler Hotel for 12:00 noon. 


Friday, November 18, 2:00 p. m. 


The Section met in the Young People’s Department of the 
Sixth Avenue Presbyterian Church and was called to order by 
the Chairman, Dr. J. C. Dickinson, Tampa, Florida, wo read 
his Chairman’s Address entitled ‘‘A Discussion of Some of the 
Economic —o of Private Roentgenologists,’”’ which was dis- 
cussed by Drs. D. B. Harding, Lexington Kentucky; Henry J. 
Walton, Baltimore, Maryland; Lawrence Reynolds, Detroit, Mich- 
igan; and in closing by the essayist. 


Dr. Lawrence Reynolds, Detroit, Michigan, read a paper enti- 
tled “Bone Changes Associated with Parathyroidism’’ (Lantern 
Slides), which was discussed by Drs. P. F. Titterington, St. 
Louis, Missouri; Vincent W. Archer, University, Virginia; H. 
Earle Conwell, Fairfield, Alabama; and in closing by the essay- 
ist. 

Paper by Drs. D. B. Harding and C. C. Garr, Lexington, 
Kentucky, entitled ‘‘Blastomycosis of Bone’’ (Lantern Slides), 
was read by Dr. Harding, and was discussed by Drs. J. J. Col- 
lins, Thomasville, Georgia; H. Earle Conwell, Fairfield, Ala- 
bama; C. H. Heacock, Memphis, Tennessee; and in closing by 
Dr. Harding and Dr. Garr. 


Paper by Drs. Vincent W. Archer and B. W. Rawls, Univer- 
sity, Virginia, entitled “Injuries of the Wrist Joint and the 
Roentgenologist” (Lantern Slides), was read by Dr. Archer and 
was discussed by Drs. D. A. Rhinehart, Little Rock, Arkansas; 
A. R. Shands, Jr., Durham, North Carolina; Franklin’ B. Bogart, 
Chattanooga, Tennessee; D. M. Moore, Monroe, Louisiana; and 
in closing by Dr. Archer. 


Dr. Lawrence Reynolds, Detroit, Michigan, conducted a Sec- 
tion Clinic. Dr. O. R. Troje, Fairfield, Alabama, furnished and 
reported the case, ‘‘Traumatic Bilateral Pneumothorax with Re- 
covery;” Dr. Melson  Barfield-Carter, Birmingham, - Alabama, 
furnished and reported the case, ‘“Cholesteotoma of the Brain;”’ 
and Dr. Karl F. Kesmodel, Birmingham, Alabama, furnished and 
reported the case, ‘Primary Carcinoma of the Lung.’ All cases 
were discussed separately by Dr. Reynolds 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. C. H. Heacock, Memphis, Tennessee. 
Vice-Chairman—Dr. Karl F. Kesmodel, Birmingham, Alabama. 
Secretary—Dr. Vincent W. Archer, University, Virginia. 


Dr. Vincent W. Archer reported as Chairman of the Committee 
on the Section Scientific Exhibit. Dr. Henry J. Walton, Balti- 
more, Maryland, was named Chairman of the Committee to ar- 
range a section exhibit for next year’s meeting. 


The code of Philadelphia Roentgen-ray Club was approved in 
spirit and the new Chairman was instructed to appoint a com- 
mittee to carry out the recommendations of this code. The com- 
reg i appointed was: Dr. J Dickinson, Tampa, Florida; Dr. 

C. Christie, —o, D. C.; and Dr. D. A. Rhinehart, 
biethe Rock, Arkansas. 


The Section then adjourned sine die. 
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SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Dr. Emmett R. Hall, Memphis, Tennessee. 
Vice-Ch’man—Dr. M. T. Van Studdiford, New Orleans, Louisiana. 
Secretary—Dr. Dudley C. Smith, University, Virginia. 


Wednesday, November 16 


A Clinic was held at the Hillman Hospital, Birmingham, about 
seventy-five cases being presented, followed by a luncheon at 1:00 
p. m., with discussion of Clinic Cases, in Medical Society Amphi- 
theatre adjoining the Hospital, at 2:00 p. m. 


Thursday, November 17, 9:00 a. m. 


The Section met in the Young People’s Department of the 
Sixth Avenue Presbyterian Church and was called to order by 
the Chairman, Dr. Emmett R. Hall, Memphis, Tennessee, who 
read his Chairman’s Address entitled ‘‘The Marriage of Syphi- 
litics.”’ 


Dr. C. P. Bondurant, Oklahoma City, Oklahoma, read a paper 
entitled ‘Observations on the Herxheimer Reaction,’’ which was 
discussed by Drs. J. R. Allison, Columbia, South Carolina; 
Thomas W. Murrell, Richmond, Virginia; C. O. King, Birming- 
ham, Alabama; F. D. Weidman, Philadelphia, Pennsylvania; A. 
H. Lancaster, Knoxville, Tennessee; Jethra Hancock, Louisville, 
Kentucky; J. L. Kirby-Smith, Jacksonville, Florida; and in closing 
by the essayist. 


Dr. O. C. Hansen-Pruss, Durham, North Carolina, read a 
paper entitled “Syphilitic Radiculitis,’’ which was discussed by 
Drs. Thomas W. Murrell, Richmond, Virginia; Hugh J. Morgan, 
Nashville, Tennessee; F. D. Weidman, Philadelphia, Pennsylva- 
nia; S. F. Rosen, Savannah, Georgia; and in closing by the 
essayist. 

Dr. W. M. Dedmon, Nashville, Tennessee, read a paper entitled 
‘“‘Neurosyphilis: An Analysis of the Vanderbilt University Hos- 
pital Material for a Period of Seven Years” (Lantern Slides), 
which was discussed by Dr. David C. Wilson, University, Vir- 
ginia; and in closing by the essayist. 


The Chairman announced the following Nominating Committee: 
Dr. S. S. Marchbanks, Chattanooga, Tennessee; Dr. C. H. Mar- 
shall, Memphis, Tennessee; and Dr. C. P. Bondurant, Oklahoma 
City, Oklahoma. 


The Section sent a telegram to Dr. C. Brooks Willmott, Louis- 
ville, Kentucky, immediate Past Chairman of the Section, ex- 
pressing sympathy on his illness and regret at his not being able 
to attend the meeting. 


The Section voted to continue to have a Section Exhibit in the 
Scientific Exhibits, Dr. L. Williams Lord, Baltimore, Maryland, 
teing named Chairman of the Exhibit Committee. 


Dr. Fred D. Weidman, Philadelphia, Pennsylvania, conducted 
a Section Clinic on (a) ‘Scleroderma: Circumscribed Type in a 
Child,” case furnished and reported by Dr. Charles O. King, 
Birmingham, Alabama. (b) ‘“Vitiligo-like Eruption” (For diag- 
nosis), case furnished and reported by Dr. A. L. Glaze, Bir- 
mingham, Alabama. (c) ‘‘Parapsoriasis,’”’ case furnished and 
reported by Dr. F. E. Stockton, Birmingham, Alabama. 


The Section adjourned until 7:30 p. m. 


Thursday, November 17, 7:30 p. m. 


The annual banquet of the Section was held in the Green 
Room, Thomas Jefferson Hotel, Birmingham, Alabama. 


Dr. Fred D. Weidman, Philadelphia, Pennsylvania, presented 
an address entitled “Cutaneous Torulosis: The Identification of 
Yeast Cells in General in Histologic Sections’ (Lantern Slides). 


Friday, November 18, 9:00 a. m. 


The Section met in the Young People’s Department of the 
Sixth Avenue Presbyterian Church and was called to order by 
the Chairman, Dr. Hall, who presided. 


Dr. Marque O. Nelson, Tulsa, Oklahoma, read a paper enti- 
tled “An Effective Method of Protein Fever Treatment in Neu- 
rosyphilis” (Lantern Slides), which was discussed by Drs. J. L. 
Kirby-Smith, _o Florida; Hugh J. Morgan, Nashville, 
Tennessee; J. R. Allison, Columbia, South Carolina; Taliaferro 
Clark, Washington, Dp. 3 S. Marchbanks, Chattanooga, 
Tennessee; A. L. Glaze, Birmingham, Alabama; ‘and in closing 
by the essayist. 
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Dr. S. F. Rosen, Savannah, Georgia, read a paper entitled 
“Paroxysmal Hemoglobinuria,’’ which was discussed by Drs. S. S. 
Marchbanks, Chattanooga, Tennessee; D. C. Smith, University, 
Virginia; F. D. Weidman, Philadelphia, Pennsylvania; Paul S. 
Carley, New York, New York; and in closing by the essayist. 


Paper by Dr. Taliaferro Clark and Dr. Lida J. Usilton, Wash- 
ington, D. C., entitled “Trend of Cases of Syphilis Under Treat- 
ment in the United States,” was read by Dr. Clark and was 
discussed by Drs. Hugh J. Morgan, Nashville, Tennessee; Thos. 
W. Murrell, Richmond, Virginia; D. C. Smith, University, Vir- 
ginia; and in closing by Dr. Clark. 


Dr. Toulmin Gaines, Mobile, Alabama, read a paper entitled 
“Xanthomatosis: Report of Case’’ (Lantern Slides), which was 
discussed by Drs. H. F. Anderson, Washington, D. C.; F. D. 
Weidman, Philadelphia. Pennsylvania; John A. Lanford, New 
Orleans, Louisiana; and in closing by the essayist. 


Paper by Drs. Lewellyn Williams Lord and Samuel Morrison, 
Baltimore, Maryland, entitled ‘‘Circumscribed Cutaneous Myxe- 
dema Associated with Possible Endocrine Imbalance” (Lantern 
Slides), was read by Dr. Lord and was discussed by Drs. G. V. 
Stryker, St. Louis, Missouri; F. D. Weidman, Philadelphia, Penn- 
sylvania; and in closing by Dr. Lord. 


Paper by Drs. Jack W. Jones and Herbert S. Alden, Atlanta, 
Georgia, entitled ‘‘A Survey of the Present Status of Endocrinol- 
ogy in Its Relation to Dermatology,” was read by Dr. Jones 
and was discussed by Drs. C. P. Bondurant, Oklahoma City, 
Oklahoma; and S. S. Marchbanks, Chattanooga, Tennessee. 

The Nominating Committee reported the following nominations 
for Section officers, these nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Andrew L. Glaze, Birmingham, Alabama. 
Vice-Chairman—Dr. Jack W. Jones, Atlanta, Georgia. 
Secretary—Dr. Dudley C. Smith, University, Virginia. 


The Section then adjourned sine die. 





SECTION ON SURGERY 


Officers 


Chairman—Dr. J. M. T. Finney, Baltimore, Maryland. 
Vice-Chairman—Dr. A. G. Brenizer, Charlotte, North Carolina. 
Secretary—Dr. Daniel C. Elkin, Atlanta, Georgia. 


Thursday, November 17, 9:00 a. m. 


The Section met in the Scottish Rite Auditorium of the 
Masonic Temple, Birmingham, Alabama, and was called to order 
by the Chairman, Dr. J. M. T. Finney, Baltimore, Maryland, 
who presided. 


The Chairman announced the following Nominating Committee: 
Dr. Frank K. Boland, Atlanta, Georgia; Dr. Edward T. Newell, 
Chattanooga, Tennessee; and Dr. Lloyd Noland, Birmingham, 
Alabama. 


Dr. G. T. Tyler, Jr., Greenville, South Carolina, read a paper 
entitled ‘‘Aseptic Anastomosis of the Colon: A Simple Method,” 
which was discussed by Drs. A. G. Brenizer, Charlotte, North 
Carolina; Lloyd Noland, Birmingham, Alabama; and in closing 
by the essayist. 


Dr. W. D. Haggard, Nashville, Tennessee, read a paper enti- 
tled ‘“‘Acute and Chronic Obstruction from Cancer of Sigmoid’’ 
(Lantern Slides), which was discussed by Drs. W. Earle Dren- 
nen, Birmingham, Alabama; J. Shelton Horsley, Richmond, Vir- 
ginia; and in closing by the essayist. 


Dr. Ellsworth Eliot, Jr., New York, New York, read a paper 
entitled ‘Some Clinical Features of Diverticulitis and Cancer of 
the Sigmoid.”’ 


Dr. Isidore Cohn, New Orleans, Louisiana, read a paper enti- 
tled ‘Urgent Abdominal Surgery in the Aged,’’ which was dis- 
cussed by Drs. Frank K. Boland, Atlanta, Georgia, and J. M. 
Mason, Birmingham, Alabama. 


Dr. LeRoy D. Long, Oklahoma City, Oklahoma, read a paper 
entitled ‘“‘The Prevention and Treatment of Intestinal Incompe- 
tence (Paralytic Ileus),” which was discussed by Drs. J. A. 
Crisler, Jr., Memphis, Tennessee; and Rudolph Matas, New 
Orleans, Louisiana. 


The Section adjourned until 9:00 a. m. Friday. 


January 1933 


Friday, November 18, 9:00 a. m. 


The Section met in the Scottish Rite Auditorium of the Ma- 
sonic Temple and was called to order by the Chairman, Dr, 
J. M. T. Finney, Baltimore, Maryland, who read his Chair- 
man’s Address entitled ‘“‘The Obligations and Responsibilities of 
the Surgeon.’’ 


Paper by Drs. Edwin P. Lehman, B. W. Rawles, Jr., and 
David R. Murphey, Jr., University, Virginia, entitled ‘Sympa- 
thectomy in Acute Arterial Occlusion: An Experimental Study” 
(Lantern Slides), was read by Dr. Lehman and was discussed by 
Dr. Barney Brooks, Nashville, Tennessee. 


Dr. J. D. Martin, Jr., Atlanta, Georgia, read a paper entitled 
“Tannic Acid Treatment of Burns” (Lantern Slides), which was 
discussed by Drs. B. O. Robertson, Birmingham, Alabama; and 
J. S. Horsley, Richmond, Virginia. 


Dr. Julian A. Moore, Asheville, North Carolina, read a paper 
entitled “Closed Intrapleural Pneumolysis as an Adjunct to Arti- 
ficial Pneumothorax Therapy of Pulmonary Tuberculosis” (Lan- 
tern Slides). which was discussed by Dr. Paul Ringer, Asheville, 
North Carolina. 


Paper by Drs. R. Glen Spurling and Franklin Jelsma, Louis- 
ville, Kentucky, entitled ‘‘Spasmodic Torticollis: Notes upon 
Its Etiology and Treatment’? (Moving Pictures), was read by 
Dr. Spurling and was discussed by Drs. C. C. Coleman, Rich- 
mond, Virginia; and J. M. T. Finney, Baltimore, Maryland. 


Dr. W. P. Fite, Muskogee, Oklahoma, read a paper entitled 
“Cirsoid Aneurism of the Scalp,’ which was discussed by Dr. 
Rudolph Matas, New Orleans, Louisiana. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr, Edwin P. Lehman, University, Virginia. 
Vice-Chairman—Dr. Samuel L. Ledbetter, Birmingham, Alabama. 
Secretary—Dr. Daniel C. Elkin, Atlanta, Georgia. 


The Section then adjourned sine die. 





SECTION ON BONE AND JOINT SURGERY 
Officers 


Chairman—Allen F. Voshell, Baltimore, Maryland. 
Vice-Chairman—Dr. J. Albert Key, St. Louis, Missouri. 
Secretary-—Dr. J. W. White, Greenville, South Carolina. 


Thursday, November 17, 2:00 p. m. 


The Section met at the Tutwiler Hotel, Ballroom, Birmingham, 
Alabama, and was called to order by the Chairman, Dr. Allen 
F. Voshell, Baltimore, Maryland, who presided. 


Dr. F. Walter Carruthers, Little Rock, Arkansas, read a paper 
entitled “New Type of Sacro-Iliac Belt” (Lantern Slides), which 
was discussed by Drs. R. W. Billington, Nashville, Tennessee; 
Earl D. McBride, Oklahoma City, Oklahoma; and in closing by 
the essayist. 


Dr. Earl D. McBride, Oklahoma City, Oklahoma, read a paper 
entitled “An Operation for Late Reduction of the Semilunar 
Bone’ (Lantern Slides), which was discussed by Drs. O. P. 
Board, Birmingham, Alabama; Philip D. Wilson, Boston, Massa- 
chusetts; W. B. Carrell, Dallas, Texas; E. Laurence Scott, Bir- 
mingham, Alabama; and in closing by the essayist. 


Dr. J. H. Kite, Decatur, Georgia, read a paper entitled “Non- 
Operative Versus Operative Treatment of Tuberculosis of the 
Spine in Children: Report of Fifty Consecutive Cases Treated 
by Each Method” (Lantern Slides), which was discussed by 
Drs. J. Edgar Stewart, St. Louis, Missouri; George E. Bennett, 
Baltimore, Maryland; W. K. West, Oklahoma City, Oklahoma; 
Robt. C. Robertson, Chattanooga, Tennessee; Frank Leslie Fort, 
Jacksonville, Florida; and in closing by the essayist. 


Paper by Drs. A. R. Shands, Jr., and Max Oates, Durham, 
North Carolina, entitled “Infectious and Hypertrophic Arthritis 
of the Spine’ (Lantern Slides), was read by Dr. Shands, and 
was discussed by Drs. Fred G. Hodgson, Atlanta, Georgia; 
J. Albert Key, St. Louis, Missouri; and in closing by Dr. Shands. 


Dr. Philip D. Wilson, Boston, Massachusetts, read a paper 
entitled ‘Fractures and Dislocations of the Tarsal Bones” (Lan- 
tern Slides). 


Dr. G. E. Bennett, Baltimore, Maryland, conducted a Section 
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Clinic on (1) “Autogenic Fusion of the Ankle Joint,’’ case fur- 
nished and reported by Dr. E. Laurence Scott, Birmingham, 
Alabama; (2) “Cysts of the External Semilunar Cartilage of 
the Knee Joint,’ case furnished and reported by Dr. H. Earle 
Conwell, Birmingham, Alabama; (3) ‘Transference of the Pos- 
terior-Tibial Tendon to Mid-Tarsal Segment of Foot in Paralysis 
of Anterior-Tibial and Peroneal Muscles,’’ case furnished and 
reported by Dr. John D. Sherrill, Birmingham, Alabama. There 
was a round table discussion of questions and answers on the 
clinic cases. 


The Chairman appointed the following Nominating Committee: 
Dr. R. W. Billington, Nashville, Tennessee; Dr. W. K. West, 
Oklahoma City, Oklahoma; and Dr. R. C. Robertson, Chatta- 
nooga, Tennessee. 


The Section adjourned until 2:00 p. m. Friday. 


Friday, November 18, 2:00 p. m. 


The Section met at the Tutwiler Hotel, Ballroom, and was 
called to order by the Chairman, Dr. Voshell, who presided. 


Dr. R. T. Hudson, Louisville, Kentucky, read a paper entitled 
“Fractures and Dislocations of the Elbow’ (Lantern Slides), 
which was discussed by Drs. Philip D. Wilson, Boston, Massa- 
chusetts; J. S. Speed, Memphis, Tennessee; J. W. White, 
Greenville, South Carolina; E. Laurence Scott, Birmingham, 
Alabama; and in closing by the essayist. 


Dr. James R. Bost, Houston, Texas, read a paper entitled 
“Experiences with the Roger Anderson Apparatus in Fractures of 
the Lower Extremity’? (Lantern Slides), which was discussed 
by Drs. Jos. I. Mitchell, Memphis, Tennessee; W. B. Carrell, 
Dallas, Texas; J. Albert Key, St. Louis, Missouri; and in closing 
by the essayist. 


Dr. W. K. West, Oklahoma City, Oklahoma, read a paper 
entitled ‘“‘Treatment of Fractures in Children by Use of Skeletal 
Traction” (Lantern Slides and Moving Pictures), which was 
discussed by Drs. W. B. Carrell, Dallas, Texas; Isidore Cohn, 
New Orleans, Louisiana; Barney Brooks, Nashville Tennessee; 
and in closing by the essayist. 


Dr. Allen F. Voshell, Baltimore, Maryland, read his Chairman’s 
Address entitled ‘‘Progressive Muscular Dystrophy: Results of 
the New Treatment.” - 


Dr. C. H. Crego, Jr., St. Louis, Missouri, read a paper enti- 
tled ‘Preliminary Skeletal Traction in the Treatment of Con- 
genital Dislocation of the Hip’’ (Lantern Slides and Moving 
Pictures), which was discussed by Dr. J. Albert Key, St. Louis, 
Missouri; J. W. White, Greenville, South Carolina; J. H. Kite, 
Decatur, Georgia; J. R. Bost, Houston, Texas; Barney Brooks, 
Nashville, Tennessee; and in closing by the essayist. 


Paper by Drs. J. S. Speed and Thos. H. Blake, Memphis, 
Tennessee, entitled ‘The Treatment of Intertrochanteric Frac- 
tures of the Femur” (Lantern Slides), was read by Dr. Blake, 
and was discussed by Drs. J. Albert Key, St. Louis, Missouri; 
and in closing by the essayists. 


The Nominating Committee reported the following nomina- 
tions for Section officers, these nominees being duly elected by 
vote of the Section: 

Chairman—Dr. J. Albert Key, St. Louis, Missouri. 

Vice-Chairman—Dr. H. Earle Conwell, Fairfield, Alabama. 

Secretary—Dr. J. W. White, Greenville, South Carolina. 


The Section then adjourned sine die. 


SECTION ON GYNECOLOGY 


Officers 


Chairman—Dr. Lawrence R. Wharton, Baltimore, Maryland. 
Vice-Chairman—Dr. Percy H. Wood, Memphis, Tennessee. 
Secretary—Dr. John W. Turner, Atlanta, Georgia. 


Wednesd N ber 16, 2:00 p. m. 


Ys 





The Section met in the Auditorium, Alabama Power Building, 
Birmingham, Alabama, and was called to order by the Chairman, 
Dr. Lawrence R. Wharton, Baltimore, Maryland, who read his 
Chairman’s Address entitled ‘‘Denervation of the Ureter: A Clin- 
ical Review, with Report of Cases’ (Lantern Slides). 


The Chairman appointed the following Nominating Committee: 
Dr. Thomas B. Sellers, New Orleans, Louisiana; Dr. C. B. Up- 
shaw, Atlanta, Georgia; and Dr. Robert A. Ross, Durham, North 
Carolina. 
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Dr. Edgar H. Greene, Atlanta, Georgia, read a paper entitled 
“The Use ot Milk Injections in Pelvic Infections’ (Lantern 
Slides), which was discussed by Drs. Gilbert F. Douglas, Bir- 
mingham, Alabama; and John F. Denton, Ailanta, Georgia. 


Dr. Henry Schmitz, Chicago, Illinois, read a paper entitled 
“Prophylaxis and Early Diagnosis of Carcinoma of Cervix Uteri’’ 
(Lantern Slides). 


Dr. W. O. Johnson, Louisville, Kentucky, read a paper enti- 
tled “Exhaustive States with Gynecological Symptoms’’ (Lantern 
Slides), which was discussed by Drs. Thomas Benton Sellers, 
New Orleans, Louisiana; John F. Denton, At!anta, Georgia; and 
Walter S. Rountree, Birmingham, Alabama. 


_ Dr. William T. Black, Memphis, Tennessee, read a paper en- 
titled ‘‘The Ovarian Abscess’? (Lantern Slides), which was dis- 
cussed by Dr. A. Davis Willmoth, Louisville, Kentucky. 


_ The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman— Dr. Percy H. Wood, Memphis, Tennessee. 
Vice-Chairman—Dr. John W. Turner, Atlanta, Georgia. 
Secretary—Dr. Lee F. Turlington, Birmingham, Alabama. 


The Section then adjourned sine die. 


SECTION ON OBSTETRICS 


Officers 


Chairman—Dr. W. Bush Anderson, Nashville, Tennessee. 
Vice-Chairman—Dr. E. L. King, New Orleans, Louisiana. 
Secretary—Dr. Richard Paddock, St. Louis, Missouri. 


Thursday, November ‘17, 2:00 p. m. 


The Section met in the Scottish Rite Auditorium of the Ma- 
sonic Temple, Birmipgham, Alabama, and was called to order by 
the Vice-Chairman, Dr. E. L. King, New Orleans, Louisiana, who 
presided until afte: the Chairman presented his address. 


Dr. W. Bush Anderson, Nashville, Tennessee, read his Chair- 
man’s Address eutitled ‘‘Progress in Modern Obstetrics.’’ 


Dr. J. P. Greenhill, Chicago, Illinois, read a paper entitled 
“Local Infiltration Anesthesia in Obstetrics’ (Moving Pictures 
and Lantern Slides). 


Dr. Josepl. E. Green, Laurel, Mississippi, read a paper entitled 
“Some Obstetrical Complications and How They Can Be Treated 
by the General Practitioner in the Home as Well as by the 
Specialist,’”’? which was discussed by Drs. Thomas B. Sellers, New 
Orleans, Louisiana; and E. D. McAdory, Cullman, Alabama. 


Dr. Wm. T. McConnell, Louisville, Kentucky, read a paper 
entitled ‘‘Abortions,’’ which was discussed by Drs. W. O. John- 
son, Louisville, Kentucky; and John M. Nokes, University, Vir- 
ginia. 

Dr. Percy W. Toombs, Memphis, Tennessee, and Dr. E. L. 
King, New Orleans, Louisiana, conducted a Section Clinic. Dr. 
S. U. Newfield, Birmingham, Alabama, furnished and reported a 
case of ‘‘Dystocias,’”’ which was discussed by Dr. Toombs. Dr. 
James L. Seibold, Birmingham, Alabama, furnished and reported 
two cases of ‘“‘Toxemia of Pregnancy,” which were discussed by 
Dr. King. Dr. E. L. King furnished and reported a case of 
“Protracted Labor in Elderly Primipara.” 


The following Nominating Committee was appointed: Dr. 
James R. Garber, Birmingham, Alabama; Dr. J. R. Bloss, Hunt- 
ingtoii, West Virginia; and Dr. T. B. Sellers, New Orleans, 
Louisiana. 


The Section adjourned until 2:00 p. m. Friday. 


Friday, November 18, 2:00 p. m. 


The Section met in the Scottish Rite Auditorium of the Ma- 
sonic Temple and was called to order by the Chairman, Dr. An- 
derson, who presided. 


Dr. T. K. Brown, St. Louis, Missouri, read a paper entitled 
“The Bacteriological Study of Urinary Infection in Pregnancy 
and Puerperium, with Special Reference to the Use of Py- 
ridium” (Lantern Slides), which was discussed by Drs. H. W. 
E. Walther, New Orleans, Louisiana; W. E. Levy, New Orleans, 
Louisiana; and W. B. Salter, Anniston, Alabama. 


Paper by Drs. James R. Reinberger and Percy W. Toombs, 
Memphis, Tennessee, entitled “The End-Results of Ten Years of 
Study of Treatment of Pregnancy Syphilis in Trimesters’” (Lan- 
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tern Slides), was read by Dr. Reinberger and was discussed by 
Drs. Milton S. Lewis, Nashville, Tennessee; J. R. Bloss, Hunt- 
ington, West Virginia; C. B. Upshaw, Atlanta, Georgia; T. K. 
Brown, St. Louis, Missouri; E. L. King, New Orleans, Lousiana; 
and in closing by Dr. Reinberger. 


Dr. F. O. Plunkett, Lynchburg, Virginia, read a paper enti- 
tled “Obstetric Analgesia: Analysis of Two Hundred Cases of 
Oral Administration of Sodium Amytal,” which was discussed 
by Drs. M. Pierce Rucker, Richmond, Virginia; E. L. King, 
New Orleans, Louisiana; J. S. Tankersley, Ellijay, Georgia; 
Mary Freeman, Perrine, Florida; Warren Massey, Dallas, Texas; 
Joseph E. Green, Laurel, Mississippi; William T. aa a 
Louisville, Kentucky; Milton Lewis, Nashville, Tennessee; z. 
Reinberger, Memphis, Tennessee ; and in closing by the Bg 


Paper by Drs. Robert A. Johnston, L. A. Myers and Herman 
W. Johnson, Houston, Texas, entitled ‘Bleeding During the 
Puerperium”’ was read by Dr. Johnston and was discussed by Drs., 
W. T. Pride, Memphis, Tennessee; Thos. B. Sellers, New Or- 
leans, Louisiana; M. Pierce Rucker, Richmond, Virginia; and in 
closing by Dr. Johnston. 


Paper by Dr. H. Reid Robinson, Galveston, Texas, entitled 
“Ablatio Placentae’’ was read by title by vote of the Section. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. E. L. King, New Orleans, Louisiana. 
Vice-Chairman—Dr. Percy Toombs, Memphis, Tennessee. 
Secretary—Dr. Richard Paddock, St. Louis, Missouri. 


The Section then adjourned sine die. 





SECTION ON UROLOGY 


Officers 


Chairman—Dr. Russell A. Hennessey, Memphis, Tennessee. 
Vice-Chairman—Dr. Neil S. Moore, St. Louis, Missouri. 
Secretary—-Dr. Earl H. Floyd, Atlanta, Georgia. 


Thursday, November 17, 2:00 p. m. 


The Section met in the Southern Club, Ballroom, Birmingham. 
Alabama, and was called to order by the Chairman, Dr. Russell 
A. Hennessey, Memphis, Tennessee, who presided. 


Dr. Nelse F. Ockerblad, Kansas City, Missouri, conducted a 
Section Clinic on (a) ‘‘Carcinoma of the Bladder.’’ Case furnished 
and reported by Dr. Raymond R. Calloway, Birmingham, Ala- 
bama. (2) “Impacted Ureteral Calculi and the Advisability of its 
Surgical Removal.” Case furnished and reported by Dr. Courtney 
W. Shropshire, Birmingham, Alabama. (3) ‘Sarcoma of the 
Perineum and Prostate.’ Case furnished and reported by Dr. 
Walter F. Scott, Birmingham, Alabama. 


Dr. Montague L. Boyd, Atlanta, Georgia, read a paper entitled 
“Paralysis of the Bladder: Indications for Drainage by Cystot- 
omy” (Lantern Slides), which was discussed by Drs. Jefferson C. 
Pennington, Nashville, Tennessee; Chas. F. Lewis, Birmingham, 
Alabama; Walter F. Scott, Birmingham, Alabama; Courtney W. 
Shropshire, Birmingham, Alabama; W. R. Barron, Columbia, 
South Carolina; and in closing by the essayist. 


Dr. Edwin P. Alyea, Durham, North Carolina, read a paper 
entitled ‘‘Meduloblastoma of the Kidney’? (Lantern Slides). 


Dr. I. G. Duncan, Memphis, Tennessee, read a paper entitled 
“Primary Malignant Tumors of the Ureter’’ (Lantern Slides). 


Papers of Dr. Alyea and Dr. Duncan were discussed by Drs. 
Raymond Thompson, Charlotte, North Carolina; Walter F. Scott, 
Birmingham, Alabama; H. A. Fowler, Washington, D. C.; and 
in closing by the essayists. 


Dr. A. I. Dodson, Richmond, Virginia, read a paper entitled 
“Cysts of the Kidney” (Lantern Slides), which was discussed by 
Drs. Robert W. McKay, Charlotte, North Carolina; Rex E. Van 
Duzen, Dallas, Texas; R. C. McQuiddy, Birmingham, Alabama; 
Nelse F. Ockerblad, Kansas City, Missouri; W. J. Wallace, Okla- 
homa City, Oklahoma; Thos. D. Moore, Memphis, Tennessee; 
R. M. LeComte, Washington, D. C., W. Houston Toulson, Balti- 
more, Maryland; Milton M. Coplan, Miami, Florida; J. S. Hors- 
ley, Richmond, Virginia; Montague L. Boyd, Atlanta, Georgia; 
and in closing by the essayist. 


The Sa appointed the following Nominating Committee: 
Drs. A. I. Dodson, Richmond, Virginia; Linwood D. Keyser, 
Roanoke, Virginie and Rex. E. Van Duzen, Dallas, Texas. 


The Section adjourned until 2:00 p. m. Friday. 
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Friday, November 18, 2:00 p. m. 


The Section met in the Southern Club, Ballroom, and was 
called to order by the Chairman, Dr. Russell A. Hennessey, Mem- 
phis, Tennessee, who read his Chairman’s Address entitled 
“Urological Speculations.’’ 


SYMPOSIUM ON RENAL INFECTIONS 


Dr. R. M. LeComte, Washington, D. C., read a paper entitled 
oa and Pathogenesis of Kidney Infections’ (Lantern 
lides) . 


Dr. W. Houston Toulson, Baltimore, Maryland, read a paper 
entitled “Symptomatology and Diagnosis of Renal Infections” 
(Lantern Slides). 


Dr. H. A. Fowler, Washington, D. C., read a paper entitled 
“Treatment of Renal Infections.” 


The Symposium was discussed by Drs. E. G. Ballenger, At- 
lanta, Georgia; Courtney W. Shropshire, Birmingham, Alabama; 
Nelse F. Ockerblad, Kansas City, Missouri; Linwood D. Keyser, 
Roanoke, Virginia; H. King Wade, Hot Springs, Arkansas; W. J. 
Wallace, Oklahoma City, Oklahoma; Rex E. Van Duzen, Dallas, 
Texas; and in closing by the essayists. 


Paper of Dr. Louis Orr, Orlando, Florida, entitled ‘Chronic 
Pseudomembranous Trigonitis’’ (Lantern Slides), was read and 
was discussed by Dr. Thos. D. Moore, Memphis, Tennessee; and 
in closing by the essayist. 


Dr. Charles B. Taylor, Oklahoma City, Oklahoma, read a paper 
entitled ‘Pathology Found in the Scrotum,” which was discussed 
by Drs. J. Ullman Reaves, Mobile, Alabama; James L. Estes, 
Tampa, Florida; Raymond R. Callaway, Birmingham, Alabama; 
I. G. Duncan, Memphis, Tennessee; Milton M. Coplan, Miami, 
Florida; Rex E. Van Duzen, Dallas, Texas; and in closing by 
the essayist. 

The Nominating Committee reported the following nominations 


for Section officers, the nominees being duly elected by vote of 
Section: 


Chairman—Dr. Nelse F. Ockerblad, Kansas City, Missouri. 
Vice-Chairman—Dr,. I. G. Duncan, Memphis, Tennessee. 
Secretary—Dr. Hamilton W. McKay, Charlotte, North Carolina. 


The Section then adjourned sine die. 





SECTION ON RAILWAY SURGERY 


Southern States Association of Railway Surgeons 


Officers 


Chairman—Dr. D. Y. Roberts, Louisville, Kentucky. 
Vice-Chairman—Dr. E. Dunbar Newell, Chattanooga, Tennessee. 
Secretary—Dr. J. W. Palmer, Ailey, Georgia. 


Wednesday, November 16, 9:30 a. m. 


The Section met in the Scottish Rite Auditorium, Masonic 
Temple, Birmingham, Alabama, and was called to order by the 
Secretary, Dr. J. W. Palmer, Ailey, Georgia, in the absence of 
the Chairman and Vice-Chairman. Dr. I. W. Cooper, Meridian, 
Mississippi, a past Chairman of the Section, presided until the 
arrival of the Vice-Chairman, Dr. E. Dunbar Newell. 


The Chairman, Dr. D. Y. Roberts, Louisville, Kentucky, being 
ill and confined to the hospital, the Section adopted the follow- 
ing for transmission by wire to him: 


“The Section on Railway Surgery of the Southern Medical 
Association, assembled in annual session at Birmingham, 
Alabama, hears with regret of your illness and expresses its 
deepest sympathy and wishes for you a speedy recovery.’ 


Dr. W. N. Blount, Laurel, Mississippi, read a paper entitled 
“Benefits of Periodic Examinations,’’ which was discussed by 
Drs. Mary Freeman, Perrine, Florida; Edward T. Newell, Chat- 
tanooga, Tennessee; and in closing by the essayist. 


Dr. W. B. Carrell, Dallas, Texas, read a paper entitled 
“Treatment of Fractures in the Lower Third of the Tibia.” 


Dr. W. W. Harper, Selma, Alabama, read a paper entitled 
“Fractures of the Elbow’’ (Lantern Slides). 


Papers of Dr. Carrell and Dr. Harper were discussed by Drs. 
Edward T. Newell, Chattanooga, Tennessee; J. S. Turberville, 
Century, Florida; S. O. Black, Spartanburg, South Carolina; 
Guy A. Caldwell, Shreveport, Louisiana; J. E. Rawls, Suffolk, 
Virginia; W. K. West, Oklahoma City, Oklahoma; R. A. Wool- 
sey, St. Louis, Missouri; and in closing by the essayists. 
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Dr. Fred H. Albee, New York, New York, read a paper entitled 
“The Bacteriophage in the Treatment of Wounds and Systemic 
Infections,” and the discussion consisted of the asking and an- 
swering of some fifteen questions. 


The Section adjourned until 2:30 p. m. 


Wednesday, N ber 15, 2:30 p. m. 


The Section met in the Scottish Rite Auditorium, Masonic 
Temple, and was called to order by the Vice-Chairman, Dr. E. 
Dunbar Newell, who presided. 


Dr. J. S. Turberville, Century, Florida, read a paper entitled 
“Important Points in the Diagnosis and Treatment of the 
Acutely Traumatized Abdomen: Brief Reports of Some of the 
Author’s Work” (Lantern Slides), which was discussed by Drs. 
W. W. Harper, Selma, Alabama; F. Webb Griffith, Asheville, 
North Carolina; and in closing by the essayist. 





Dr. C. M. Simpson, Temple, Texas, read a paper entitled 
“Renal Trauma,” which was discussed by Drs. Edward T. New- 
ell, Chattanooga, Tennssee; H. Earle Conwell, Birmingham, Ala- 
bama; G. V. Brindley, Temple, Texas; Mary Freeman, Perrine, 
Florida; and in closing by the essayist. 


Dr. R. A. Woolsey, St. Louis, Missouri, read a paper entitled 
“Fractures and Splints Above the Belt,’’ which was discussed by 
Dr. H. Earle Conwell, Birmingham, Alabama; and in closing by 
the essayist. 


Dr. H. R. Black, Spartanburg, South Carolina, Dr. H. 
Black collaborating, read a paper entitled “Injection cations 
of Varicose Veins,” which was discussed by Drs. Edward T. 
Newell, Chattanooga, Tennessee; and S. O. Black, Spartanburg, 
South Carolina. 


Dr. Southgate Leigh, Norfolk, Virginia, read a paper entitled 
“General Remarks on Railroad Surgery,’’ which was discussed by 
Drs. S. R. Benedict, Birmingham, Alabama; I. W. Cooper, Me- 
ridian, Mississippi; Mary Freeman, Perrine, Florida; J. E. 
Rawls, Suffolk, Virginia; J. F. Abell, Waynesville, North Caro- 
lina; and in closing by the essayist. 


Secretary made his annual report. 


The Section then proceeded to the election of officers, with 
the following results: 


Chairman—Dr. E. Dunbar Newell, Chattanooga, Tennessee. 
Vice-Chairman—Dr. S. O. Black, Spartanburg, South Carolina. 
Secretary—Dr. J. W. Palmer, Ailey, Georgia. 


The Section then adjourned sine die. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 


Chairman—Dr. W. R. Buffington, New Orleans, Louisiana. 
Vice-Chairman—Dr. W. Likely Simpson, Memphis, Tennessee. 
Secretary—Dr. W. D. Gill, San Antonio, Texas. 


Wednesday, November 16, 9:30 a. m. 


The Section met in the Alabama Power Building, Auditorium, 
Birmingham, Alabama, and was called to order by the Chairman, 
Dr. W. R. Buffington, New Orleans, Louisiana, who read his 
Chairman’s Address entitled “Primary Diseases of the Retinal 
Blood Vessels.” 


Dr. J. W. Jervey, Greenville, South Carolina, introduced a 
motion requesting the Secretary to write a letter to the Southern 
Medical Association protesting against the removal of the stenog- 
rapher who customarily reports the transactions of the Section on 
Ophthalmology and Otolaryngology. The motion was seconded 
by Dr. Clifton M. Miller, Richmond, Virginia, and was carried 
by vote of the Section. 


Dr. C. S. O’Brien, Iowa City, Iowa, read a paper entitled 
“The Treatment of Retinal Detachment.” 


Dr. Geo. B. Collier, New Orleans, Louisiana, read a paper 
entitled ‘‘Radica! Frontal, Sphenoid and Ethmoid Operation Un- 
der Local Anesthesia” (Lantern Slides), which was discussed by 
Drs. E. C. Pope, Birmingham, Alabama; Homer Dupuy, New 
Orleans, Louisiana; Louis Daily, Houston, Texas; Frederick E. 
Hasty, Nashville, Tennessee; J. W. Jervey, Greenville, South 
Carolina: R. G. Reaves, Knoxville, Tennessee; and in closing by 
the essayist. 
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Phil M. Lewis, Memphis, Ti , read a paper entitled 
“Ocular Neuropathies and Amauroses in Meningococcic Menin- 
gitis’ (Lantern Slides), which was discussed by Drs. F. H. 
Clements, Birmingham, Alabama; R. O. Rychner, Memphis, 
Tennessee; and in closing by the essayist. 





Dr. Lee Cohen, Baltimore, Maryland, read a paper entitled 
“The Treatment of Intractable Laryngeal Papilloma.” 


Dr. John H. Foster, Houston, Texas, read a paper entitled 
‘“‘Papillomatosis Laryngis.” 


Papers of Dr. Cohen and Dr. Foster were discussed by Drs. 
Thomas W. Moore, Huntington, West Virginia; Curtis F. Bur- 
nam, Baltimore, Maryland; J. B. Greene, Asheville, North Caro- 
lina; and Porter Stiles, Birmingham, Alabama. 


The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 17, 9:00 a. m. 


The Section met in the Alabama Power Building, Auditorium, 
and was called to order by the Chairman, Dr. Buffington, who 
presided 


Dr. Harvey B. Searcy, Tuscaloosa, Alabama, demonstrated 
several new instruments to the Section: an improved type an- 
tral puncture needle and several canulae, an ear speculum 
equipped with a demonstration mirror, a mouth gag with an at- 
tachment for administering ether vapor, a combination suction 
tip and tongue depressor for use in_ tonsillectomy, a double 
fenestrated chalazion forceps for use in introduction of Mules 
vitreous spheres; several small ear instruments equipped with 
cotton carriers on one extremity, several glass suction tips, a 
3 mm. trephine for opening chalazia, and a tonsil suturing for- 
ceps. 


An electrically heated device for insufflating iodine vapor into 
the maxillary antrum, which was devised by Dr. Walter Wells, 
Washington, D. C., was demonstrated by Dr. David Davis, 
Washington, D. C. 


The Chairman appointed the Nominating Committee and Com- 
mittee on Necrology. Nominating Committee: Dr. J. D. Thomp- 
son, Port Arthur, Texas; Dr. Edward A. Looper, Baltimore, 
Maryland; and Dr. Frederick E. Hasty, Nashville, Tennessee. 
Committee on ae Dr. W. Thornwell Davis, Washington, 
a Cs Be. 7. . Jervey, Greenville, South Carolina; and Dr. 
Clifton M. Mine, Richmond, Virginia. 


Dr. Sam H. Sanders, Memphis, Tennessee, read a paper entitled 
“A Study of the Sinuses in a Group of Patients Complaining of 
Vague Chest Symptoms” (Lantern Slides), which was discussed 
by Drs. Conley H. Sanford, Memphis, Tennessee; Louis Daily, 
Houston, Texas; William D. Gill, San Antonio, Texas; and in 
closing by the essayist. 


Dr. S. Kirkpatrick, Selma, Alabama, read a paper entitled 
“Non-Diphtheritic Laryngotracheobronchitis,”’ which was dis- 
cussed by Drs. J. C. McDougall, Atlanta, Georgia; B. D. Sibley, 
Birmingham, Alabama; Homer Dupuy, New Orleans, Louisiana; 
Louis Daily, Houston, Texas; and in closing by the essayist. 


Dr. J. W. Jetvey, Greenville, South Carolina, read a paper en- 
titled “Operative and Non-Operative Glaucoma: Operative Elec- 
tion,’ which was discussed by Drs. J. H. Burleson, San An- 
tonio, Texas: W. G. Harrison, Birmingham, Alabama; S. Weisen- 
blatt, Asheville, North Carolina; C. S. O’Brien, Iowa City, Iowa; 
<. W. Constantine, Birmingham, Alabama; William D. Gill, 
San Antonio, Texas; Harvey B. Searcy, Tuscaloosa, Alabama; F. 
B. Blackmar, Columbus, Georgia; and in closing by the essayist. 


A motion was introduced by Dr. W. Thornwall Davis, Wash- 
ington, D. C., to combine the two Round Table sessions for this 
meeting into one session in order that this portion of the Scien- 
tific Program might be completed in one afternoon, Thursday. 
The motion was seconded by Dr. Clifton M. Miller, Richmond, 
Virginia, and carried by a vote of the Section. 


Dr. Edley H. Jones, Vicksburg, Mississippi, read a paper enti- 
tled “Throat Manifestations of Blood Dyscrasias,”” which was 
discussed by Drs. F. B. Blackmar, Columbus, Georgia; J. J. 
Shea, Memphis, Tennessee; and in closing by the essayist. 


Dr. Kate Savage Zerfoss, Nashville, Tennessee, read a paper 
entitled ‘“‘Some Clinical Aspects of Corneal Microscopy”? (Lantern 
Slides), which was discussed by Drs. Adna G. Wilde, Jackson, 
Mississippi; E. W. Griffey, Houston, Texas; W. Thornwall Davis, 
Washington, D. C.; F. H. Rosebrough, San Antonio, Texas; W. 
R. Buffington, New Orleans, Louisiana; Ray K. Daily, Hous- 
ton, Texas; and in closing by the essayist. 


The Section adjourned until 9:00 a. m. Friday. 
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Friday, November 18, 9:00 a. m. 


The Section met in the Alabama Power Building, Auditorium, 
and was called to order by the Chairman, Dr. Buffington, who 
presided. 


Dr. S. S. Evans, Memphis, Tennessee, read a paper entitled 
“Fractures About the Orbit” (Lantern Slides), which was dis- 
cussed by Drs. J. J. Shea, Memphis, Tennessee; William D. 
Gill, San Antonio, Texas; and in closing by the essayist. 


Dr. L. C. McHenry, Oklahoma City, Oklahoma, read a paper 
entitled ‘‘Treatment of Vincent’s Angina,’’ which was discussed 
by Drs. L. B. Nicholson, Gadsden, Alabama; Murdock Equen, 
Atlanta, Georgia; F. B. Blackmar, Columbus, Georgia; Lee Co- 
hen, Baltimore, Maryland: M. M. Cullom, Nashville, Tennessee; 
W. A. Wagner, New Orleans, Louisiana; G. H. Terry, Oteen, 
North Carolina; O. G. Kendrick, Tallahassee, Florida; William 
D. Gill, San Antonio, Texas; and in closing by the essayist. 


Dr. Ray K. Daily, Houston, Texas, read a paper entitled 
“Glaucoma, the Danger of Hypermature Cataracts’ (Lantern 
Slides), which was discussed by Drs. C. A. Clapp, Baltimore, 
Maryland; R. O. Rychner, Memphis, Tennessee; and in closing 
by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. 
Vice-Chai:s man—Dr. 


William D. Gill, San Antonio, Texas. 
E. W. Rucker, Birmingham, Alabama, 
Secretary—Dr. W. A. Wagner, New Orleans, Louisiana. 


Dr. W. Thornwall Davis, Washington, D. C., was reelected 
Chairman of the Committee on Round Table Sessions. 


The Committee on Necrology reported that their completed 
report would be forwarded to the Secretary of the Section at a 
later date, as the list of deceased members of the Section was 
not yet complete. 


Dr. K, W. Cosgrove, Little Rock, Arkansas, read a paper enti- 
tled ‘Carcinoma of the Conjunctiva’’ (Lantern Slides), which 
was discussed by Drs. E. W. Griffey, Houston, Texas; 
Constantine, Birmingham, Alabama; F. H. Rosebrough, San An- 
tonio, Texas; Ray K. Daily, Houston, Texas; W. Thornwall Da- 
vis, Washington, D. C.; and in closing by the essayist. 


Dr. D. Thompson, Port Arthur, Texas, read a paper entitled 
“The Palatine Tonsils: Some Remarks Concerning Their Surgical 


Removal,” which was discussed by Drs. W. A. Wagner, New 
Orleans, Louisiana; Murdock Equen, Atlanta, Georgia; H. E. 
Christenberry, Knoxville, Tennessee; H. Frank, — 
Alabama; W. R. Buffington, New Orleans, Louisiana; M. 


Cullom, Nashville, Tennessee; Thomas W. Moore, aon 
West Virginia; Carl E. Dunaway, Miami, Florida; Henry J. 
Ault, Dalton, Georgia; and in closing by the essayist. 


The Section then adjourned sine die. 





ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


ROUND TABLE SESSIONS 


SECTION 


Thursday, November 17, 2:00 p. m. 


The Round Table Session was held in the Alabama Power 
Building, Auditorium, Birmingham, Alabama, under the direction 
of Dr. William Thornwall Davis, Washington, D. C., Chairman 
of the Program Committee, who presided. 


OPHTHALMOLOGY 


Dr. C. A. Clapp, Baltimore, Maryland, presented the subject 
“Practical Problems in the Handling of Cataract Patients’? (Lan- 
tern Slides). 


Dr. Grady E. Clay, Atlanta, Georgia, presented the subject 
“Lesions of the Optic Nerve’ (Lantern Slides). 


Dr. F. H. Rosebrough, San Antonio, Texas, presented the sub- 
ject “Pathology of the Eye: Preparing an Eye for Microscopical 
Examination” (Lantern Slides). 


OTOLARYNGOLOGY 


Dr. David Davis, Washington, D. C., presented the subject 
“Value of Bronchoscopy in Affections of the Air and Food Pas- 
sages’ (Lantern Slides and Moving Pictures). 


Dr. Clifton M. Miller, Richmond, Virginia, presented the sub- 
ject “The Remote Symptoms Caused by the Ethmoid.” 
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Dr. M. M. Cullom, Nashville, Tennessee, presented the sub- 
ject ‘Surgery of the Nasal Accessory Sinuses.’’ 


Following each presentation there were questions and answers, 
a round table discussion. 


The Round Table Session then adjourned sine die. 





SECTION ON PUBLIC HEALTH 


Officers 


Chairman—Dr. J. D. Applewhite, Macon, Georgia. 
Vice-Chairman—Dr. Joseph W. Mountin, Washington, D. C. 
Secretary—Dr. Leon Banov, Charleston, South Carolina. 


Wednesday, November 16, 9:30 a. m. 


Demonstrations and Conferences, City-County Health Depart- 
ments, Dr. J. D. Dowling, Health Officer, Third Floor, City Hall, 
Birmingham. A joint activity with the Southern Branch, Amer- 
ican Public Health Association. 


Thursday, November 17, 9:00 a. m. 


The Section met in joint session with the American Society of 
Tropical Medicine at the Sixth Avenue Presbyterian Church, 
Adult Assembly Room, Birmingham, Alabama, and was called to 
order by the President of the American Society of Tropical Med- 
icine, Dr. Frank Smithies, Chicago, Illinois, who presided the 
first part of the session, later turning the gavel over to Dr. J. D. 
Applewhite, Macon, Georgia, Chairman of the Section. 


Dr. William Litterer, Director of Laboratories, State Depart- 
ment of Health, Nashville, Tennessee, read a paper entitled 
“Rocky Mountain Spotted Fever in the Southern United States,” 
which was discussed by Drs. Henry E. Meleney, Nashville, Ten- 
nessee; L. F. Badger, Washington, D. C.; John S. Crutcher, Jr., 
Nashville, Tennessee; Ernest W. Goodpasture, Nashville, Ten- 
nessee; A. Rumreich, Washington, D. C.; and in closing by the 
essayist. 


Dr. D. M. Molloy, Rockefeller Foundation, Guatemala, Gua- 
temala, read a paper entitled “Treatment of Hookworm and 
Other Intestinal Helminth Infections with Hexylresorcinol under 
Field Conditions in Central America’? (Lantern Slides), which 
was discussed by Drs. Paul D. Lamson, Nashville, Tennessee; 
W. W. Cort, Baltimore, Maryland; E. C. Faust, New Orleans, 
Louisiana; and in closing: by the essayist. 


Dr. William W. Cort, Department of Helminthology, School of 
Hygiene and Public Health, Johns Hopkins University, Balti- 
more, Maryland, read a paper entitled ‘“‘The Ascaris Problem in 
the United States’? (Lantern Slides), which was discussed by Drs. 
E. L. Bishop, Nashville, Tennessee; Charles F. Craig, New Or- 
leans, Louisiana; Daniel M. Molloy, Guatemala, Guatemala; 
Lillian H. South, Louisville, Kentucky; E. C. Eby, Plaquemine, 
Louisiana; and in closing by the essayist. 


Dr. C. V. Akin, Surgeon, U. S. Public Health Service, Chief 
Quarantine Officer, Mobile, Alabama, read a paper entitled “The 
Protection of Southern Ports from Importation of Tropical Dis- 
eases,”” which was discussed by Drs. E. C. Faust, New Orleans, 
Louisiana; and L. L. Williams, USPHS, Washington, D. C. 


Dr. John B. Youmans, Department of Medicine, Vanderbilt 
University School of Medicine, Nashville, Tennessee, read a paper 
entitled ‘‘Endemic Nutritional Edema in Tennessee; A Public 
Health Problem,’’ (Lantern Slides), which was discussed by Drs. 
G. E. Wheeler, USPHS, Washington, D. C.; E. L. Bishop, Nash- 
ville, Tennessee; Henry E. Meleney, Nashville, Tennessee; and 
in closing by the essayist. 


Dr. O. E. Denney, Surgeon, U. S. Public Health Service, Med- 
ical Officer in Charge, Carville Leprosarium, Carville, Louisiana, 
read a paper entitled “Leprosy in the Southern United States’ 
(Lantern Slides), which was discussed by Drs. Earl B. McKin- 
ley, Washington, D. C.; P. M. Payne, Napoleanville, Louisiana; 
Lillian H. South, Louisville, Kentucky; and in closing by the 
essayist. 

The joint session then adjourned. 


Friday, November 18, 9:00 a. m. 


The Section met in the Sixth Avenue Presbyterian Church, 
Adult Assembly Room, and was called to order by the Chairman, 
Dr. J. D. Applewhite, Macon, Georgia, who read his Chairman’s 
Address entitled ‘“‘The Prime Duty of a Health Officer.” 


The Chairman appointed the following Nominating Committee: 
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Dr. F. M. Smith, Vicksburg, Mississippi; Dr. Alfred Larson, 
Savannah, Georgia; and Dr. W. A. Claxton, Jacksonville, Florida. 


Dr. W. H. Miles, Health Director, Oklahoma City, Oklahoma, 
read a paper entitled ‘‘Public Health Activation,’ which was dis- 
cussed by Drs. F. M. Smith, County Health Department, Vicks- 
burg, Mississippi; W. K. Sharpe, State Health Department, 
Nashville, Tennessee; and in closing by the essayist. 


Dr. Warren F. Draper, State Health Commissioner, Richmond, 
Virginia, read a paper entitled ‘““Development of a Staff,” which 
was discussed by Drs. E, L. Bishop, State Health Department, 
Nashville, Tennessee; John A. Ferrell, Rockefeller Foundation, 
New York, New York; and in closing by the essayist. 


Dr. A. H. Graham, Health Officer, Opelika, Alabama, read a 
paper entitled ‘Tuberculosis in a Rural Area,” Dr. J. N. 
Baker, State Health Officer, Montgomery, Alabama, collaborating, 
which was discussed by Drs. W. A. Claxton, State Board of 
Health, Jacksonville, Florida; C. E. Waller, USPHS, Washing- 
ton, D. C.; John A. Ferrell, New York, New York; J. D. Ap- 
plewhite, Macgn, Georgia; and in closing by the essayist. 


Dr. W. C. Williams, Health Officer, Williamson County 
(Franklin), Tennessee, read a paper entitled “An Outline of the 
Maternal Hygiene Program, and the Results of Six Years’ Work 
in Williamson County, Tennessee” (Lantern Slides), Dr. E. L. 
Bishop, Nashville, Tennessee, collaborating, which was discussed 
by Miss M. I. Mastin, Director of Public Health Nursing, State 
Board of Health, Richmond, Virginia; Drs. John A. Ferrell, New 
York, New York; J. N. Baker, Montgomery, Alabama; and in 
closing by the essayist. 

Dr. D. L. Seckinger, State Department of Health, Atlanta, 
Georgia, read a paper entitled ‘‘Recent Epidemiological Studies 
upon Typhoid Fever in Georgia: Problems Associated with Its 
Control,” which was discussed by Dr. T. F. Sellers, State Health 
Department, Atlanta, Georgia; and in closing by the essayist. 


Dr. H. C. Ricks, State Board of Health, Jackson, Mississippi, 
read a paper entitled “The Mississippi Plan of Morbidity Re- 
porting,” which was discussed by Dr. F. M. Smith, Health Of- 
ficer, Vicksburg, Mississippi; and in closing by the essayist. 

The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by vote 
of Section: 

Chairman—Dr. Joseph W. Mountin, Washington, D. C. 

Vice-Chairman—Dr. Leon Banov, Charleston, South Carolina. 

Secretary—Dr. Douglas L. Cannon, Montgomery, Alabama. 


The Resolutions Committee, composéd of Dr. John N. Baker, 
Dr. Warren F. Draper, and Dr. W. K. Sharpe, did not make 
any report. 


The Section then adjourned sine die. 


NATIONAL MALARIA COMMITTEE 


Meeting Conjointly with Southern Medical Association 


Officers 


Honorary Chairman—Dr. L. O. Howard, Washington, D. C. 
Chairman—Dr. E. L. Bishop, Nashville, Tennessee. 
Chairman-Elect—Dr, Charles F. Craig, New Orleans, Louisiana. 
Vice-Chairman—Dr. Henry Hanson, Jacksonville, Florida. 
Secretary-Treasurer—Dr. Mark F. Boyd, Tallahassee, Florida. 





Wednesday, N ber 16, 2:00 p. m. 


The National Malaria Committee met at the Young People’s 
Assembly Room, Sixth Avenue Presbyterian Church, and was 
called to order by the Vice-Chairman, Dr. Henry Hanson, Jack- 
sonville, Florida, who presided. 


The reading of the minutes of the New Orleans meeting was 
waived, and they were approved in the form as published in the 
January, 1932, issue of the SouTHERN MEDICAL JOURNAL. 


The Secretary-Treasurer presented a report showing the loss 
of one member by resignation and the election of 12 new mem- 
bers, thus making a total of 19 honorary and 205 active mem- 
bers on the roster. The receipts from dues amounted to $99.00, 
while $31.75 was contributed to the Ross Award Fund by mem- 
bers of the Committee. Including the above, receipts for the 
year of $179.19 were reported, while expenditures, including the 
amount contributed to the Ross Award Fund, amounted to 
$146.04, leaving a balance in the bank account of $33.15. 


The Chair appointed a committee consisting of Dr. C. W. 
Garrison, Dr. H. C. Ricks, and Mr. H. A. Johnson to audit the 
accounts of the Secretary-Treasurer. 
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The Chairman appointed as a Nominating Committee, Dr. 
T. H. D. Griffitts, Dr. J. A. Ferrell and Mr. N. H. Rector. 


From the Sub-Committee on Malaria Prevention Activities, 
state reports were presented from Alabama, Arkansas, Kentucky, 
Mississippi, Texas, Tennessee, Georgia and Florida. Dr. L. L. 
Williams, Jr., U. S. Public Health Service, Washington, D. C., 
reported on the activities of the United States Public Health 
Service. Mr. G. H. Bradley reported on the activities of the 
United States Bureau of Entomology, and Dr. J. A. Ferrell, 
New York, New York, reported on the activities of the Interna- 
tional Health Division of the Rockefeller Foundation, 


: A scientific report entitled “A Summary of Recent Contribu- 
tions to the Entomology of Malaria in the United States’’ was 
submitted for the Sub-Committee on Entomology by the Chair- 
man, Dr. G. H. Bradley. 


The scientific report of the Sub-Committee on Epidemiology 
was presented in two sections. The first section was submitted 
by the Chairman, Dr. H. E. Meleney, while the second, entitled 
“The 1931 Malaria Mortality in the Southern United States,” 
was submitted by Dr. E. C. Faust. 


A report of the special sub-committee to collect information on 
the supply of cinchona drugs was submitted by the Chairman, 
Professor W. T. Dawson, and in his absence was read by title. 


The Auditing Sub-Committee presented a report recommending 
the adoption of the Treasurer’s report, which was accepted. The 
Auditing Sub-Committee also recommended that the Secretary be 
authorized to pay an honorarium of $50.00 to his stenographer, 
which was approved. 


_ The Nominating Committee submitted the following nomina- 
tions for officers, the nominees being unanimously elected by 
vote of the Committee: 


Honorary Chairman—Dr. L. O. Howard, Washington, D. C. 

Chairman—Dr. Chas. F. Craig, Department of Tropical Medi- 
cine, Tulane University, School of Medicine, New Orleans, 
Louisiana. 

Chairman-Elect—Dr. Henry 
Jacksonville, Florida. 

Vice-Chairman—Dr. L. L. Williams, Jr., U. S. Public Health 
Service, Washington, D. C. 

Secretary-Treasurer—Dr. Mark F. Boyd, State Board of Health, 
Tallahassee, Florida. 


Hanson, State Health Officer, 


The Committee adjourned until 2:00 p. m. Thursday. 


Thursday, November 17, 2:00 Pp. m. 


The Committee met in the Adult Assembly Room, Sixth Ave- 
nue Presbyterian Church, and was called to order by the Chair- 
man, Dr. E. L. Bishop, Nashville, Tennessee, who read his 
Chairman's Address entitled ‘‘The Part Played by the County 
Health Department in the Ultimate Control of Rural Malaria.” 


Mr. Nelson H. Rector, Engineer, Division of Malaria Con- 
trol, Mississippi State Board of Health, Jackson, Mississippi, 
read a paper entitled ‘‘Minor Drainage in the Delta Section of 
the State of Mississippi.” 


Mr. L. M. Clarkson, Chief Engineer, Georgia State Health De- 
partment, Atlanta, Georgia, read a paper entitled ‘Drainage 
Accomplishments in Georgia.” 


Papers by Mr. Rector and Mr. Clarkson were discussed by 
Mr. J. A. LePrince, USPHS, Memphis, Tennessee; Mr. M. Z. 
Bair, State Board of Health, Little Rock, Arkansas; and Mr. 
H. R. Fullerton, State Department of Health, Nashville, Ten- 
nessee. 


Mr. H. R. Fullerton, Engineer, Tennessee State Department 
of Health, Nashville, Tennessee, read a paper entitled ‘‘Im- 
proved Rural Housing as a Factor in Malaria Control’ (Lan- 
tern Slides), which was discussed by Mr. C. C. Kiker, Alabama 
State Board of Health, Montgomery, Alabama; Dr. C. P. Coogle, 
Malariologist, USPHS, Longview, Texas; Dr. P. M. Payne, Di- 
rector, Assumption Parish Health Unit, Napoleonville, Louisiana; 
Dr. T. H. D. Griffitts, USPHS, Jacksonville, Florida; and Mr. 
J. A. LePrince, USPHS, Memphis, Tennessee. 


Paper by Dr. Mark F. Boyd, Florida State Board of Health, 
Tallahassee, Florida, and Mr. Gerald Ponton, State Geological 
Survey, Tallahassee, Florida, entitled ‘“‘The Distribution of En- 
demic Malaria in the Southeastern United States’ (Lantern 
Slides), was read by Dr. Boyd and was discussed by Dr. E. C. 
Faust, Tulane University, New Orleans, Louisiana; Dr. H. E 
Meleney, Vanderbilt University, Nashville, Tennessee; and Dr. 
Frederick L. Hoffman, Newark, New Jersey. 


Dr. Frederick L. Hoffman, Newark, New Jersey, read a paper 
entitled ‘Malaria in Georgia, Alabama and Florida,’ which was 
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discussed by Dr. J. N. Baker, State Board of Health, Mont- 
gomery, Alabama; Mr. L. M. Clarkson, State Board of Health, 
Atlanta, Georgia; and Dr. Henry Hanson, State Health Officer, 
Jacksonville, Florida. 


These papers completing the scientific program, the Chairman 
called for a business session to consider certain matters not 
previously presented. 


Dr. Felix J. Underwood, Secretary of the Mississippi State 
Board of Health, Jackson, Mississippi, and Chairman of the 
Sub-Committee of State Health Officers appointed in 1931 to 
formulate a program of basic malaria control activities suitable 
for all of the Southeastern states, presented a report from this 
sub-committee, which was adopted. By adoption motion, the 
continuation of the sub-committee was authorized. 


A report narrating the progress of the Sub-Committee on En- 
gineering in the development of the educational project entrusted 
to their care in 1931 was submitted by the Chairman, Mr. E. 
L. Filby, of the firm of Black & Veatch, Kansas City, Mis- 
souri. 


The Chairman of the Sub-Committee on Resolutions, Dr. J. 
N. Baker, submitted the following resolution, which was 
adopted: 


“Whereas, it has been the practice of certain insurance com- 
panies when soliciting the sale of their policies among the gen- 
eral public to exempt deaths due to certain diseases from the 
provisions of said contract; and 


the real value of 
sources; and, 


“Whereas, such practice tends to vitiate 
mortality statistics compiled from such 


“Whereas, many diagnoses as to the actual cause of death 
are necessarily more or less vague and uncertain; and, 


“Whereas, such a condition might tend to influence the phy- 
sician certifying to the real cause of death to subordinate the 
primary or chief cause to the secondary or contributing cause 
therefore, be it 


“Resolved, That it is the sense of the members of the Na- 
tional Malaria Committee in regular session assembled in Bir- 
mingham, Alabama, November 17, 1932, that the legislature in 
each state be urged to enact such legislation as will debar the 
sale of any insurance policy which exempts specific causes of 
death from the provisions of such policy.” 


(Signed) J. N. Baker, Chairman. 
The Committee adjourned until 2:00 p. m. Friday. 


Friday, November 18, 2:00 p. m. 
Joint Session with the American Society of Tropical Medicine. 


The Committee met at the Sixth Avenue Presbyterian Church 
and was called to order by the Chairman, Dr. E. L. Bishop. 
who shortly afterwards surrendered the gavel to the Vice-Chair- 
man, Dr. Henry Hanson. Dr. Charles F. Craig, as representative 
of the American Society of Tropical Medicine (in the absence 
.> President of that body) was asked to jointly occupy the 
chair. 


Dr. Claud E. Watson, Dallas, Texas, read a paper entitled 
“Recent Studies on the Treatment of Malaria with Special Ref- 
erence to the Use of Bismuth Violet,’’ which was discussed by 
Dr. Edgar Hull, Louisiana State University Medical Center, 
New Orleans, Louisiana; and Dr. George R. Williamson, Green- 
ville, South Carolina. 


Paper by Dr. H. C. Clark, Director of the Gorgas Memorial 
Laboratory, Panama City, Panama, and Mr. W. H ’. Komp, 
Sanitary Engineer, USPHS, Ancon, Canal Zone, entitled “A 

nd Year’s Observation on Malaria in Some _ Insanitated 
Chagres River Villages, with Special Reference to the Use of 
Quinine and Plasmochin’” (Lantern Slides), was read by Mr. 
Komp, and was discussed by Dr. Charles F, Craig, Tulane Uni- 
versity, New Orleans, Louisiana. 


Dr. T. H. D. Griffitts, USPHS, Jacksonville, Florida, read a 
paper entitled “Air Traffic in Relation to Public Health,” 
which was discussed by Dr. Henry Hanson, State Health Officer, 
Jacksonville, Florida; Dr. Carl Michel, Surgeon, USPHS, Miami, 
Florida; Dr. John S. Cunningham, State Board of Health, 
Nashville, Tennessee; and Mr. J. A. LePrince, USPHS, Mem- 
phis, Tennessee. 


Dr. Hanson surrendered the chair to Dr. Chas. F. Craig, the 
Chairman-Elect. 


Dr. Paul F. Russell, Bureau of Science, Manila, Philippine 
Islands, read a paper entitled “Malaria ia the Philippine 
Islands” (Lantern Slides), which was discussed by Dr. L. L. 
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Williams, USPHS, Washington, D. C.; Dr. Bruce Mayne, USPHS, 
Columbia, South Carolina; and Dr. H. C. Clark, Gorgas Me- 
morial Laboratory, Panama City, Panama. 


Dr. Bruce Mayne, Special Expert, USPHS, Columbia, South 
Carolina, read a paper entitled ““Methods in Vogue in the De- 
velopment of a National Service for the Maintenance and Dis- 
tribution of Mosquitoes in Malaria Therapy,” which was dis- 
cussed by Dr. L. L. Williams, USPHS, Washington, D. C.; Dr. 


H. E. Meleney, Vanderbilt University, Nashville, Tennessee; 
and Dr. Charles F. Craig, Tulane University, New Orleans, 
Louisiana. 


Paper by Dr. Mark F. Boyd and Dr. Warren K. Stratman- 
Thomas, State Board of Health, Tallahassee, Florida, entitled 
‘The Clinical Characteristics of Benign Tertian Malaria in Re- 
lation to the Dosage of Sporozoites,’’ was read by Dr. Boyd and 
was discussed by Dr. William Krauss, Western State Hospital, 
Bolivar, Tennessee; and Dr. Bruce Mayne, USPHS, Columbia, 
South Carolina. 


Thereupon a business session was opened. 


The Secretary, on behalf of the Publications Sub-Committee, 
advised the Committee that Mr. C. P. Loranz, Secretary-Man- 
ager of the Southern Medical Association, publishing the SoutH- 
ERN MeEpicaL Journat, had informed the Sub-Committee that, 
owing to the general conditions, he could not allocate more 
than thirty-two pages of the JournaL to the publication of 
papers submitted at this meeting, which he desired to have of 
as much general medical interest as possible, and that he 
would furnish the National Malaria Committee 200 covered re- 
print copies gratis. After considerable discussion a motion was 
adopted directing the Publications Committee to select material 
for publication from the National Malaria Committee proceed- 
ings, giving as much attention as practicable to the state and 
scientific sub-committee reports and to request the various es- 
sayists to abstract or condense their papers. 


On motion duly adopted the Resolutions Sub-Committee was 
requested to draft a resolution expressing appreciation for the 
services of Sir Ronald Ross to mankind, and that the same be 
transmitted to the Royal Society of Tropical Medicine, London. 


The Committee then adjourned sine die. 


AMERICAN SOCIETY OF TROPICAL MEDICINE 


Meeting Conjointly with Southern Medical Association 


Officers 


President—Dr. Frank Smithies, Chicago, Illinois. 

First Vice-President—Dr. E. L. Walker, San Francisco, California. 

Second Vice-President—Dr. G. R. Callender, Fort Sam Houston, 
Texas. 

Secretary-Treasurer—Dr. Henry E. Meleney, Nashville, Tennessee. 


Wednesday, November 16, 2:00 p. m. 


The Society met at the Southern Club, Ballroom, Birmingham, 
Alabama, the President, Dr. Frank Smithies, Chicago, Illinois, 
presiding. 


Dr. Juan A. Pons, San Juan, Porto Rico, read a paper entitled 
“Febrile Phenomena in Schistosomiasis mansoni,’”’ which was dis- 
cussed by Drs. McKinley, Meleney and Smithies. 


Dr. E, C, Faust, New Orleans, Louisiana, read a paper enti- 
tled “Experimental Studies on Human and Primate Species of 
Strongyloides,’’ which was discussed by Dr. Cort. 


Dr. Herbert C. Clark, Ancon, Canal Zone, read a paper entitled 
“The Vampire Bat (Desmodus rotundus murinus Wagner) as a 
Vector of Equine Trypanosomiasis in Panama,’’? Dr. Lawrence H. 
Dunn, Panama, R. de P., collaborating, which was discussed by 
Drs. Craig and Faust. 


Dr. Hardy A. Kemp, Dallas, Texas, read a paper entitled 
“Typhus Fever: Some Notes on the Cultivation of the Virus 
and on Active Immunity.” 


Dr. L. F. Badger, Washington, D. C., read a paper entitled 
“The Laboratory Diagnosis of Spotted Fever (Rocky Mountain) 
and Typhus.” 


A paper by Drs. R. R. Parker, C. B. Philip and W. L. Jelli- 
son, Hamilton, Montana, entitled “Rocky Mountain Spotted Fever: 
Potentialities of Tick Transmission in Relation to Geographical 
Occurrence in the United States” was read in the absence of the 
authors by Dr. L. F. Badger. 
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A paper by Dr. E. Harold Hinman, New Orleans, Louisiana, 
entitled ‘Hereditary Transmission of Infections Through Arthro- 
pods,” was read by title. 


Thursday, November 17, 9:00 a. m. 


The Society met jointly with the Section on Public Health of 
the Southern Medical Association. (See Minutes of Section en 
Public Health.) 


Friday, November 18, 9:00 a. m 


Tutwiler Hotel, 


Dr. Frank Smithies, Chicago, Illinois, read his Presidential 
Address, entitled ‘‘The Late and Permanent Effects of Chronic 
Intestinal Parasitosis Upon Digestive Function as Observed in 
Patients Residing in the Temperate Zone.’’ 


Ballroom, Birmingham 


A paper by Dr. Charles W. Rees, Jeanerette, Louisiana, entitled 
“The Occurrence in Louisiana of Two Species of Piroplasma,”’ 
was read in the absence of the author by Dr. E. V. Cowdry, and 
was discussed by Drs. Cowdry, Clark and Faust. 


Dr. Mark S. Dougherty, Atlanta, Georgia, read a paper entitled 
“Amebiasis as a Public Health Problem in the Cities of the 
Southern United States,” which was discussed by Drs. Craig, 
Meleney, Clark and Faust. ' 


Dr. Henry E. Meleney, Nashville, Tennessee, read a paper 
entitled “The Pathogenicity for Kittens of Strains of Endamoeba 
histolytica from Acute and Carrier Cases,” Dr. William W. Frye, 
— Tennessee, collaborating, which was discussed by Dr. 

raig. 


Dr. Earl B. McKinley, Washington, D.:C., read a paper enti- 
tled “The Cultivation of Mycobacterium leprae,’”’ Dr. Malcolm H. 
Soule, Ann Arbor, Michigan, collaborating, which was discussed 
by Drs. Denney, Cowdry and McKinley. 


Dr. Herbert C. Clark, Ancon, Canal Zone, read a paper enti- 
tled “Notes on Relapsing Fever in Panama with Special Refer- 
ence to Animal Hosts,” Dr. Lawrence H. Dunn, Panama, R. de 
a ‘cane which was discussed by Drs. Bohl, Kemp and 

ark, 


The following papers were read by title: “Treatment of Proto- 
zoiasis with Carbarsone,’’ by Dr. V. G. Presson, Tucson, Arizona; 
“Carbarsone Rectally in Amebiasis,’ by Drs. Hamilton H. Ander- 
son and Alfred C. Reed, San Francisco, California; ‘‘The Influ- 
ence of Ruy Diaz de Isla upon the Question of the American 
Origin of Syphilis,” by Drs. C. S. Butler and J. A. Biello, Brook- 
lyn, New York; ‘‘Host Specificity and Specificity of Animal Par- 
asites,” by Dr. Elery R. Becker, Ames, Iowa; ‘‘Hydrocinchoni- 
dine and Hydrocinchonine in Malaria,” by Drs. C. T. Stone, 
R. C. Gaskill, J. P. Sanders, J. C. Barton, V. E. Schulze and 
W. T. Dawson, Galveston, Texas; “Experimental Yellow Fever 
in Crab-Hole and other West African Mosquitoes” (By invita- 
tation), by Dr. Cornelius B. Philip, Hamilton, Montana; ‘‘Nutri- 
tional Studies of Foodstuffs Used in the Porto Rican Dietary. 
IV. Vitamine A Content of Annatto Seeds (Bixa orellana)’’ (By 
invitation), by Drs. Donald :'H. Cook and Joseph H. Axtmayer, 
San Juan, Porto Rico; and ‘‘Experimental Avian Malarial Infec- 
tion in the Common Fowl, an Abnormal Host,” by Dr. Reginald 
D. Manwell, Syracuse, New York. 


At the business session of the Society held on Friday morning, 
the following officers were elected for the ensuing year: 


President—Dr. G. R. Callender, Fort Sam Houston, Texas. 
First Vice-President—Dr. A. W. Sellards, Boston, Massachusetts. 
Second Vice-President—Dr. W. A. Sawyer, New York, N. Y. 
Secretary-Treasurer—Dr. Henry E. Meleney, Nashville, Ten- 


nessee. 
Assistant Secretary—Dr. Damaso de Rivas, Philadelphia, Penn- 


sylvania. 

Councilors—Dr. B. C. Crowell, Chicago, Illinois (one year); 
Dr. E. B. Vedder, Edgewood Arsenal, Maryland (two 
years); Dr. E. C. Faust, New Orleans, Louisiana (three 
years); Dr. H. C. Clark, Panama, Republic of Panama 
(four years); and Dr. Alfred C. Reed, San Francisco, Cal- 
ifornia (five years). 


_ It was decided to hold the next annual meeting of the Society 
in conjunction with the annual meeting of the Southern Medical 
Association at Richmond, Virginia, November, 1933. 


Friday, November 18, 2:00 p. m. 


The Society met jointly with the National Malaria Committee. 
(See Minutes of National Malaria Committee.) 


The Society then adjourned. 
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SOUTHERN BRANCH, AMERICAN PUBLIC 
HEALTH ASSOCIATION 


Meeting Conjointly with Southern Medical Association 
Officers 
Organization Chairman—Dr, E. L. Bishop, Nashville, Tennessee. 


Organization Secretary—Dr. H. S. Mustard, Nashville, Tennessee. 


Mand. WN x 
yo 





14, 9:00 a. m. 


The Southern Branch, American Public Health Association, 
met for its organization meeting at the Tutwiler Hotel, Ballroom, 
Birmingham, Alabama, and was called to order by the Organiza- 
tion Chairman, Dr. E. L. Bishop, Nashville, Tennessee, who 
temporarily presided and presented the purpose of the con- 
vocation. 


Dr. Felix J. Underwood, State Health Officer, Jackson, 
sissippi, was unanimously elected Permanent Chairman, 


De. A..F. McCormack, State Health Officer, Louisville, Ken- 
tucky, Dr. Baker, State Health Officer, Montgomery, 
Alabama, and Dr. Felix J. Underwood, State Health Officer, 
Jackson, Mississippi, having been previously appointed by the 
Organization Chairman a Committee on Constitution and By- 
Laws, presented the report of the Committee. The Constitution 
and By-Laws as presented by the Committee was adopted. 


Mis- 


After the adoption of the Constitution and By-Laws, the Asso- 


ciation elected the following permanent officers: 


President—Dr. E. L. Bishop, State Health Commissioner, Nash- 
ville, Tennessee. 

First Vice-President—Dr. J. H. Mason Knox, Baltimore, Ma- 
ryland. 

Second Vice-President—Dr. J. D. Dowling, City-County Health 
Officer, Birmingham, Alabama. 

Third Vice-President—Miss Margaret East, 
Board of Health, Louisville, Kentucky. 

Secretary-Treasurer—Dr. R. H. White, State Department of 
Health, Nashville, Tennessee. 


Dr. Kendall Emerson, Executive Secretary, American Public 
Health Association, New York, New York, was present and spoke 
on the work of the Association and the new Branch. 


Kentucky State 


The Association adjourned until 2:00 p. m. 


Monday, November 14, 2:00 p. m. 


The Association met at the Tutwiler Hotel, Ballroom, Bir- 
mingham, Alabama, and was called to order by the Permanent 
Chairman, Dr. Underwood, who presided. 


Dr. John A. Ferrell, President, American Public Health Asso- 
ciation, New York, New York, read a paper entitled ‘Scientific 
Problems Peculiar to the Southern States.” 


Dr. W. S. Leathers, Dean and Professor Preventive Medicine, 
School of Medicine, Vanderbilt University, Nashville, Tennessee, 
read a paper entitled “The History of Public Health in the 
South” (Lantern Slides). 


Miss Zoe LaForge, Supervising Nurse, Jefferson County (Ala- 
bama) Health Department, Birmingham, Alabama, read a pape 
entitled “A Study of the Effectiveness of Rural Public Health 
Nursing Service.” 


Mr. H. A. Kroeze, Chief Sanitary Engineer, Mississippi State 
Board of Health, Jackson, Mississippi, read a paper entitled “- 
Study of the Effectiveness of Rural Excreta Disposal.” 


The Association adjourned until 9:00 a. m. Tuesday. 


Tuesday, November 15, 9:00 a. m. 


The Association met at the Tutwiler Hotel, Ballroom, Bir- 
mingham, Alabama, and was called to order by the Permanent 
Chairman, Dr. Underwood, who presided. 


Dr. W. T. Harrison, U. S. Public Health Service, Washington, 
D. C., read a paper ‘entitled ‘Present Knowledge of Poliomye- 
litis.”” 


Dr. Leon C. Havens, State Board of Health, Montgomery, 
Alabama, read a paper “entitled “Epidemiology and the Labora- 
tory in Detection of Typhoid Carriers.” 

Dr. Annie Veech, Director Child Hygiene, Kentucky State 
Board of Health, Louisville, Kentucky, read a paper entitled 
“The Proper Scope and the Effectiveness of Maternity Service 
in Health Departments.” 


Dr. J. H. Mason Knox, Director Child Hygiene, Maryland 
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State Board of Health, Baltimore, Maryland, read a paper entitled 
“Community Child Hygiene Program.’ 


Mr. L. C. Frank, Sanitary Engineer in Charge, Office Milk 
Sanitation, U. S. Public Health Service, Washington, D. C., read 
a paper entitled “Relative Values in Milk Sanitation.” 


The Association adjourned until 2:00 p. m. 


Tuesday, November 15, 2:00 p. m. 


The Association met at the Tutwiler Hotel, Ballroom, Bir- 
mingham, Alabama, and was called to order by the Permanent 
Chairman, Dr. Underwood, who presided. 


Miss Fleta McWhorter, Director, Health Education, Jefferson 
County (Alabama) Department of Health, Birmingham, Ala- 
bama, read a paper entitled “The Health Education Program 
in Jefferson County, Alabama.” 

Miss Frances Hagar, Supervisor of Nurses, Rutherford County 
(Tennessee) Health Department, Murfreesboro, Tennessee, read 
a paper entitled “The Public Health Nurse in the School Health 
Program.” 


Dr. N. T. Ballou, Director Dental 
Board of Health, Richmond, Virginia, 
“A State-Wide Dental Program.” 


Dr. C. W. Garrison, State Health Officer, Little Rock, Ar- 
kansas, read a paper entitled ‘“‘Problems and Progress in State 
Health Administration.” 


The Association then adjourned until 9:30 a. m. Wednesday. 


Service, Virginia State 
read a paper entitled 


Wednesday, November 16, 9:30 a. m. 


Demonstrations and Conferences, City-County Health Depart- 
ment, Dr. J. D. Dowling, Health Officer, City Hall, Birming- 
ham, a joint activity with the Section on Public Health of the 
Southern Medical Association. 


The next annual meeting of the Southern Branch, American 
Public Health Association will be held conjointly with the South- 
ern Medical Association, Richmond, Virginia, November, 1933. 


SECTION ON MEDICAL EDUCATION 


Officers 


Chairman—Dr. Kenneth M. Lynch, Charleston, South Carolina. 
Vice-Chairman—Dr,. John Walker Moore, Louisville, Kentucky. 
Secretary—Dr. Ernest W. Goodpasture, Nashville, Tennessee. 


Wednesday, November ‘16, 10:00 a. m. 


The Section met in Rooms 206-208 Tutwiler Hotel, Birming- 
ham, Alabama, and was called to order by the Chairman, Dr. 
Kenneth M. Lynch, Charleston, South Carolina, who read his 
Chairman’s Address entitled “The Individual in Medical Educa- 
tion.” 


The Chairman appointed the following Nominating Com- 
mittee: Dr. W. S. Leathers, Nashville, Tennessee; Dr. George 
T. Caldwell, Dallas, Texas; and Dr. Wilburt C. Davison, Dur- 
ham, North Carolina. 


Dr. Earl B. McKinley, Washington, D. C., read a paper en- 
titled ‘“The Status of Bacteriology in the Medical School’ (Lan- 
tern Slides), which was discussed by Drs. Wilburt C. Davison, 
Durham, North Carolina; George T. Caldwell, Dallas, Texas; 
John Walker Moore, Louisville, Kentucky; W. S. Leathers, 
Nashville, Tennessee; and in closing by the essayist. 


Dr. Paul D. Lamson, Nashville, Tennessee, read a paper en- 
titled ‘“‘A Scientific Basis for Pharmacology,’’ which was dis- 
cussed by Dr. R. S. Cunninghem, Nashville, Tennessee; and in 
closing by the essayist. 


Dr. Ernest Carroll Faust, New Orleans, Louisiana, read a paper 
entitled ‘The Opportunity for Parasitology in the Medical 
Schools of the South,” which was discussed by Drs. W. S. 
Leathers, Nashville, Tennessee; Earl B. McKinley, Washington, 
D. C.; and in closing by the essayist. 


The Section adjourned until 2:00 p. m. 


Wednesday, November 16, 2:00 p. m. 


The Section met in Rooms 206-208 Tutwiler Hotel, and was 
called to order by the Chairman, Dr. Lynch, who presided. 


Dr. Edwin P. Lehman, 


D University Virginia, read a paper 
entitled “Surgical Teaching: 


the Hospital Period,’’ which was 
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discussed by Drs. R. S. Cunningham, Nashville, Tennessee; and 
Wiley D. Forbus, Durham, North Carolina. 


Dr. R. S. Cunningham, Nashville, Tennessee, read a paper 
entitled ‘“‘Research in Clinical and Preclinical Departments,’’ which 
was discussed by Dr. W. S. Leathers, Nashville, Tennessee. 


Dr. Harvey S. Thatcher, Little Rock, Arkansas, read a paper 
entitled “Importance and Limitation of the Teaching of Medi- 
colegal Pathology in the United States.” 


Paper by Drs. Wiley D. Forbus and John S. Bradway, Dur- 
ham, North Carolina, entitled ‘Medicolegal Investigation: A 
Problem for Coordinated Medical and Legal Talent,’ was read 
by Dr. Forbus. 


Papers of Dr. Thatcher and Drs, Forbus and Bradway were 
discussed by Drs. Earl B. McKinley, Washington, D. C.; Wil- 
burt C. Davison, Durham, North Carolina; and in closing by 
Dr. Forbus. 


The Nominating Committee reported the following nominations 
- Section officers, these nominees being duly elected by the 
ection: 


Chairman—Dr. John Walker Moore, Louisville, Kentucky. 
Vice-Chairman—Dr. Earl B. McKinley, Washington, D. C. 
Secretary—Dr. Ernest W. Goodpasture, Nashville, Tennessee. 


The Section then adjourned sine die. 





SOCIETY FOR EXPERIMENTAL BIOLOGY AND 
MEDICINE (Southern Section) 


Meeting conjointly with Southern Medical Association 


Officers 


Chairman—Dr. William H. Harris, New Orleans, Louisiana. 
Vice-Chairman—Dr. Ernest Carroll Faust, New Orleans, Louisiana. 
Secretary—Dr. Harold Cummins, New Orleans, Louisiana. 





Wednesday, N ber 16, 9:30 a. m. 


The Society for Experimental Biology and Medicine, Southern 
Section, convening outside New Orleans for the first time, meet- 
ing conjointly with the Southern Medical Association, held its 
sessions in the Tutwiler Hotel, Colonial Room, Birmingham, Ala- 
bama, for the fall session of the schedule year 1932-33. The 
meeting was called to order by the Chairman, Dr. William H. 
Harris, New Orleans, Louisiana, who presided. 


Paper by Drs. C. W. Duval and Katherine Luzenberg, De- 
partment of Pathology and Bacteriology, Tulane Medical School, 
New Orleans, Louisiana, entitled ‘Studies Upon the Filterable 
and ene State in the Tunnicliff Coccus of Measles,” 
was read. 


Dr. Allen D. Keller, Department of Physiology and Phar- 
macology, University of Alabama School of Medicine, University, 
Alabama, read a paper entitled, ‘The Central Localization of 
Body Righting Mechanisms.” 


Dr. Gene H. Kistler, Department of Physiology and Pharma- 
cology, University of Alabama School of Medicine, University, 
Alabama, read a paper entitled “Some Studies in the Physiology 
of the Cerebrospinal Fluid.” 


Dr. Roy H. Turner, Department of Medicine, Tulane Medical 
School, New Orleans, Louisiana, read a paper entitled ‘Some 
Observations on Eosin-Light Hemolysis.”’ 


Paper by Drs. Henry E. Meleney and William W. Frye, 
Department of Preventive Medicine, Vanderbilt University, Nash- 
ville, Tennessee, entitled ‘‘Infection of Kittens with Endamoeba 
— by Direct Injection of Cultures into the Ileum” was 
read. 


Dr. Chas. F. Craig, Department of Tropical Medicine, Tulane 
Medical School, New Orleans, Louisiana, read a paper entitled 
“Observations Upon Complement-Fixation in Experimental Ame- 
biasis in Dogs.” 


Dr. Paul D. Lamson, Department of Pharmacology, Vanderbilt 
University, Nashville, Tennessee, read a paper entitled ‘Hexyl- 
resorcinol in Relation to Other Anthelmintics.” 


Dr. Marie C. D’Amour, Department of Physiology and Phar- 
macology, University of Alabama School of Medicine, University, 
Alabama, read a paper entitled “The Action of Estrin and Other 
Sex Hormones on Pregnancy in the Rat.” 


A business session having been deferred to the winter meet- 
ing, the Society adjourned sine die. 
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WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


Chairman—Dr. Kate Savage Zerfoss, Nashville, Tennessee. 
Vice-Chairman—Dr. Maud Loeber, New Orleans, Louisiana. 
Secretary—Dr. Lillian H. South, Louisville, Kentucky. 


Wednesday, November 16, 6:30 p. m. 


The nineteenth annual meeting of the Women Physicians of 
the Southern Medical Association was held at the Tutwiler Hotel, 
Birmingham, Alabama, Wednesday, November 16, followed by 
the usual annual banquet. The Chairman, Dr. Kate Savage 
Zerfoss, Nashville, Tennessee, presided. 


Dr. Melson Barfield-Carter, Birmingham, Alabama, Local Chair- 
man for Women Physicians, welcomed the visiting women physi- 
cians to Birmingham. 


Vocal selections by Mrs. Eve Girade Couliette, accompanied by 
Mrs. Edna Gockel Gussen on the piano. 


Dr. Elizabeth’ Bass, New Orleans, Louisiana, a past president 
and organizer of the Women Physicians, delivered the address 
s — which was responded to by the Chairman, Dr. 
eTioss. 


Dr. Louise Branscomb, Birmingham, Alabama, gave a short 
talk on the “Comparison of Women in Medicine in America and 
in London.” 


Miss Sarah McCarty, Birmingham, a medical student, who 
has studied two years in Edinburgh, gave a paper on ‘Medicine 
in Edinburgh.” 


Dr. Ray K. Daily, Houston, Texas, was elected Chairman; 
Dr. Rosalie Slaughter Morton, Winter Park, Florida, Vice-Chair- 
man; and Dr. Willena Peck, Montevallo, Alabama, Secretary. 





WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


President—Mrs. Chas. E. Oates, Little Rock, Arkansas. 

President-Elect—Mrs. A. A. Herold, Shreveport, Louisiana. 

First Vice-President—Mrs. S. E. Driskell, Jacksonville, Florida. 

Second Vice-President—Mrs. S. M. Blackshear, New Orleans, Lou- 
isiana. 

Recording Secretary—Mrs. J. Bonar White, Atlanta, Georgia. 

Corresponding Secretary—Mrs. M. J. Kilbury, Little Rock, Ar- 
kansas. 

Treasurer—Mrs. Mabel Mason, Lumberton, Mississippi. 

Historian—Mrs. S. Allen Collom, Jr., Texarkana, Texas. 

*Parliamentarian—Mrs. J. D. Perdue, Mobile, Alabama. 


Wednesday, November 16, 12:30 p. m.—Opening Session 


The ninth annual meeting of the Woman’s Auxiliary to the 
Southern Medical Association met in the Tutwiler Hotel, Ball- 
room, Birmingham, Alabama, at luncheon, and was called to 
order by Mrs. John M. Akin, Birmingham, President of the 
Woman’s Auxiliary to the Jefferson County Medical Society. 


Dr. Charles Clingman, Rector, Church of the Advent, Episco- 
pal, Birmingham, delivered the invocation. 

Mrs. John M. Akin, on behalf of the Woman’s Auxiliary to 
the Jefferson County Medical Society, delivered an address of 
welcome. 


Mrs. Estes H. Hargis, Birmingham, President of the Woman’s 
Auxiliary to the Medical Association of Alabama, extended 
greetings from the State Auxiliary. 


Mrs. John M. Akin presented Mrs. Charles E. Oates, Little 
Rock, Arkansas, President of the Woman’s Auxiliary to the 
Southern Medical Association, who presided. 


Mrs. A. A. Herold, Shreveport, Louisiana, was introduced by 
Mrs. Oates, and in behalf of the Woman’s Auxiliary to the 
Southern Medical Association, responded to the address of wel- 
come, 


Dr. Lewis J. Moorman, Oklahoma City, Oklahoma, President 
of the Southern Medical Association, was introduced and brought 
greetings from the Association, commended the work of the 
Auxiliary and advocated the stimulating of interest in the history 


_—. 


*Deceased. 
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“ medicine, to the profession, the Auxiliaries and the public at 
large. 


Mrs. Jane Hamill Westbrook, artist from the Birmingham Con- 
servatory of Music, gave several piano selections. 


Mrs. James N. Brawner, Atlanta, Georgia, introduced the fol- 
lowing honor guests: Mrs. Lewis J. Moorman, Oklahoma City, 
Oklahoma, wife of the President of the Southern Medical Asso- 
ciation; Mrs. Seale Harris, Birmingham, Alabama, Organizer of 
the Auxiliary to the Southern Medical Association; Mrs. C. P. 
Loranz, Birmingham, Alabama, wife of the Secretary- Manager 
of the Southern Medical Association; Mrs. J. H. Dodson, Mobile, 
Alabama, President-Elect of the Woman’ s Auxiliary to the Med- 
ical Association of Alabama; and three past presidents of the 
Auxiliary to the Southern Medical Association: Mrs. A. T. 
McCormack, Louisville, Kentucky; Mrs. C. W. Garrison, Little 
Rock, Arkansas; and Mrs. James N. Brawner, Atlanta, Georgia. 


Mrs, Seale Harris presented a distinguished member, Mrs. 
Southgate Leigh, of Norfolk, Virginia. 


The President, Mrs. Oates, expressed sympathy at the recent 
death of the Auxiliary Parliamentarian, Mrs. J. D. Perdue, 
Mobile, Alabama. 


The President, Mrs. Oates, introduced the following officers 
of the Woman’s Auxiliary to the Southern Medical Association: 
Mrs. A. A. Herold, Shreveport, Louisiana, President-Elect; Mrs. 
J. Bonar White, Atlanta, Georgia, Recording Secretary; and Mrs. 
M. J. Kilbury, Little Rock, Arkansas, Corresponding Secretary. 


The following appointments were announced: Convention Par- 
liamentarian, Mrs. Seale Harris, Birmingham, Alabama; Conven- 
tion Treasurer, Mrs. Oliver W. Hill, Knoxville, Tennessee. 
Auditing Committee: Mrs. Eugene G. Peek, Ocala, Florida; Mrs, 
L. L. Polk, Purvis, Mississippi; and Mrs. Earl D. McBride, 
Oklahoma City, Oklahoma. Resolutions Committee: Mrs. J. N. 
Brawner, Atlanta, Georgia; Mrs. C. W. Garrison, Little Rock, 
Arkansas; and Mrs. J. Bonar White, Atlanta, Georgia. Budget 
Committee: Mrs. C. M. Pounders, Oklahoma City, Oklahoma; 
Mrs. V. A. Stilley, Benton, Kentucky; and Mrs, C. W. Garrison, 
Little Rock, Arkansas. Nominating Committee: Mrs. James 
N. Brawner, Atlanta, Georgia; Mrs. Estes H. Hargis, Birmingham, 
Alabama; Mrs. A. T. McCormack, Louiswille, Kentucky; Mrs. 
J. D. Thompson, Port Arthur, Texas; and Mrs. W. R. Buf- 
fington, New Orleans, Louisiana. 


The President, Mrs. Oates, cordially thanked the Jefferson 
County Auxiliary for its delightful hospitality and presented 
the Chairman on Arrangements, Mrs. Sidney W. Collier, Bir- 
mingham, who in turn introduced her Co-Chairman, Mrs. S 
Ledbetter, Birmingham, and invited the ladies to participate 
in all the entertainments provided for them. 


The meeting then adjourned until Thursday morning. 


Thursday, November 17, 9:00 a. m. 


The Woman’s Auxiliary to the Southern Medical Association 
met in the Educational Building, First Baptist Church, Bir- 
mingham, Alabama, and was called to order by the President, 
Mrs. Charles E. Oates, who presided. 


Dr. R. H. Crossfield, Pastor of the First Christian Church, 
Birmingham, delivered the invocation. 


Minutes of the Wednesday meeting were read and approved. 
Upon roll call, it was noted that fifteen states were represented. 


Mrs. Seale Harris, Credentials Chairman, reported a total 
registration of 246 


Mrs. Sidney W. Collier, General Chairman of the Birming- 
ham Committee on Entertainment for Ladies, reported for her 
Committee, announcing the entertainment features for that day. 


In the absence of Mrs. S, M. Blackshear, New Orleans, 
Louisiana, Second Vice-President, Mrs. W. R. Buffington, New 
Orleans, read the report of the Memorial Committee, which 
included the loss of Mrs. Walter Jackson Freeman, President 
of the Woman’s Auxiliary to the American Medical Association, 
Mrs. J. D. Perdue, Mobile, Alabama, Parliamentarian of the 
Woman’s Auxiliary to the Southern Medical Association, and 
twenty-seven members from seven states and the District of 
Columbia. 

Reports were made by the following officers: President-Elect, 
Mrs. A. A. Herold, Shreveport, Louisiana; Recording Secretary, 
Mrs. J. Bonar White, Atlanta, Georgia; and Corresponding 
Secretary, Mrs. M. J. Kilbury, Little Rock, Arkansas. 

Report of the Treasurer, Mrs. Mable Mason, Lumberton, 
Mississippi, including itemized expenses and receipts, was read 
by Mrs. Oliver W. Hill, Knoxville, Tennessee. Twelve states 
had paid dues, and the balance of cash on hand was $219.93. 
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The Auditing Committee reported that they had audited the 
Treasurer’s books and found them correct. 


Report of the Historian, Mrs. S. A. Collom, Jr., Texarkana, 
Texas, was read by the Secretary. 


Report of the President, Mrs. Charles E. Oates, was read, 
and by request of Mrs. A. T, McCormack, Louisville, Kentucky, 
a rising vote of sincere appreciation was given to Mrs. Oates. 


Mrs. J. Ralston Wells, Daytona Beach, Florida, Chairman 
of the Organization Committee, reported that 187 counties, with 
29 organized this year, comprise the Auxiliary. 


Mrs. C. M. Pounders, Oklahoma City, Oklahoma, Chairman 
of the Publicity Committee, made a report. 


Mrs. A. A. Herold, Shreveport, Louisiana, read the report of 
the Chairman, Mrs. J. D. Williams, Gulfport, Mississippi, of the 
Jane Todd Crawford Memorial Committee. 


Mrs. Seale Harris, Birmingham, Alabama, reported for the 
Committee on Revision of Constitution and By-Laws. 


Mrs. C. W. Garrison, Little Rock, Arkansas, read the report 
of the Research Committee. The report, with recommendations, 
was accepted, the originals were filed with the Custodian of 
Records and copies of the report distributed to each state. In 
connection with this report Mrs. Garrison displayed a_ chart, 
‘Milestones of Public Health in America,’”’ issued by the Ameri- 
can Public Health Association, New York, New York. 


Mrs. C. W. Pounders, Oklahoma City, Oklahoma, Chairman, 
read the report of the Budget Committee which was accepted. 


Mrs. James N. Brawner, Atlanta, Georgia, acting Chairman of 
Committee on Resolutions, presented resolutions on the death 
of Mrs. J. D. Perdue, Mobile, Alabama, Parliamentarian of the 
Auxiliary to the Southern Medical Association; of thanks to 
the Woman’s Auxiliary to the Jefferson County Medical Society 
for the splendid entertainment, to the Woman’s Auxiliary to 
the Alabama Medical Associaton, to Mr. C. P. Loranz, Secretary- 
Manager of the Southern Medical Association, for his continued 
helpfulness, to the Tutwiler Hotel, the Press of Birmingham, 
and all who had had a part in making the meeting a success. 
The resolutions as presented were adopted. 


Mrs. A. T. McCormack, Louisville, Kentucky, Chairman, read 
the report of the Custodian of Records, which was accepted 
with one addition, that the minutes and bulletins of the Auxiliary 
be included in the Custodian’s Records and the Secretary supply 
duplicate files of minutes and bulletins for the archives. 


The President, Mrs. Oates, read the following recommendations 
of the Executive Board: 


(1) That Auxiliary members carry the Jane Todd Crawford 
Memorial project to all women’s organizations in their states and 
these women in turn be encouraged to take the message to 
women’s groups they know. 


(2) That each State as a body, pass a resolution similar to 
that of the Woman’s Auxiliary to the Indiana Medical Associa- 
tion, inviting state cooperation in persuading action on this 
Jane Todd Crawford Memorial by the Auxiliary to the American 
Medical Association. 


(3) That this Auxiliary continue its research work on eminent 
physicians of the South and that this be printed as soon as we 
are reasonably sure all availab!e data are compiled. 


Mrs. A. T. McCormack, Louisville, Kentucky, presented a 
resolution based on the action of the Woman’s Auxiliary to the 
Indiana Medical Association in accord with recommendation 
number two of the President, the resolution being adopted. 


Dr. Southgate Leigh, Norfolk, Virginia, member of the Ad- 
visory Board of the Woman’s Auxiliary to the Southern Medical 
Association, was introduced, and brought a message to the 
Auxiliary. 


The State reports were presented as follows: Alabama by 
Mrs. Estes H. Hargis; Arkansas by Mrs. H. King Wade; Florida 
by Mrs. Eugene G. Peek; Georgia by Mrs. John Bonar White; 
Kentucky by Mrs. V. A. Stilley; Louisiana by Mrs. S. Chaille 
Jamison; Mississippi by Mrs. A. G. Wilde; North Carolina by 
the Secretary; South Carolina by Mrs. J. W. Bell; Oklahoma 
by Mrs. Earl D. McBride; Tennessee by Mrs. Oliver W. Hill; 
Texas by Mrs. Ralph Jackson; Virginia by Mrs. Southgate 
Leigh (verbal); and West Virginia by the Secretary. It was 
moved and carried that the reports be accepted and filed. 

Mrs. V. A. Stilley, Benton, Kentucky, presented four issues 


of the Kentucky Quarterly, beautifully bound, to the President, 
Mrs. Oates. 


The Nominating Committee reported the following nominees, 
there being no nominations from the floor, the nominees were 
elected by acclamation: 


January 1933 


President—Mrs. A. A. Herold, Shreveport, Louisiana. 
President-Elect—Mrs. Southgate Leigh, Norfolk, Virginia. 
First Vice-President—Mrs. J. Bonar White, Atlanta, Georgia. 
Second Vice-President—Mrs. Sidney W. Collier, Birmingham, 


Alabama. 

Recording Secretary—Mrs. Earl D. McBride, Oklahoma City, 
Oklahoma. 

Corresponding Secretary—Mrs. C. B. Erickson, Shreveport, 
Louisiana. 


Treasurer—Mrs. W. B. Majors, Birmingham, Alabama. 
Historian—Mrs. J. D. Thompson, Port Arthur, Texas. 
Parliamentarian—Mrs. V. A. Stilley, Benton, Kentucky. 


The newly elected officers then came forward jand were intro- 
duced by the retiring President, Mrs. Oates, who thanked the 
retiring officers, chairmen and Auxiliary and presented the gavel 
to the incoming President, Mrs. A. A. Herold, Shreveport, Loui- 
siana. Mrs. Herold announced an Executive Board meeting at the 
Country Club of Birmingham at 5:00 p. m. 


It was moved and carried that the Executive Board be em- 
powered to make ‘the decision in reference to having committees 
of Legislation and Public Relations. 


The new President, Mrs. Herold, announced the following 
Chairmen of standing committees: Resolutions, Mrs. S. Chaille 
Jamison, New Orleans, Louisiana. Jane Todd Crawford Memo- 
rial, Mrs. C. W. Garrison, Little Rock, Arkansas. Revision of 
Constitution and By-Laws, Mrs. Oliver W._ Hill, Knoxville, 
Tennessee. Publicity, Mrs. Estes H. Hargis, Birmingham, Ala- 
bama. Custodian of Records, Mrs. A. T. McCormack, Louisville, 
Kentucky. Research, Mrs. S. A. Collom, Texarkana, Arkansas. 
Organization, Mrs. J. Ralston Wells, Daytona Beach, Florida. 


The minutes of this meeting were then read and approved. 


The Auxiliary then adjourned to meet in Richmond, Virginia, 
November 14-17, 3. 





REGISTRATION 


Birmingham Meeting, Southern Medical Association, 
November 15-18, 1932 















































No. Ladies 
Accompanying 
No. Physicians Physicians 

Alabama (outside Birmingham) -- 238 41 
Birmingham 276 aes 
Arkansas 23 7 
District of Columbia... 12 3 
Florida 55 21 
Georgia - ie 98 18 
Kentucky 51 26 
NE acc alisiccpenisiecacccctenetietineensae 51 11 
eens 24 2 
ha 49 14 
Missouri 18 5 
IN I sc ccccprsenneinnaneie 45 6 
Oklahoma 33 17 
Se Se a ee 25 5 
Tennessee 139 31 
Texas -. Ss 39 14 
Virginia 37 9 
West Virginia 4 eke 
Other States and Foreign... 30 5 
EE ae ee ese eee 1247 235 
Technical Exhibits 9 —..... ee 4 

Ass'n Office and Miscellaneous... 32 
1383 239 

Ladies 239 

Grand Total 1622 





These figues are compiled from the card registration. There 
is always a number of physicians attending who neglect to 
register at Association headquarters. The number who attend 
and fail to register is variously estimated at from 5 to 15 per 
cent of the total registration. If 5 per cent is a fair minimum 
estimate, and it seems to be so, there would be an additional 
registration of 62 physicians. Adding this to the 1,247 physi- 
cians who did register, there is an apparent attendance of at 
least 1,309 physicians, a grand total of 1,784. 














133 


ro- 
the 
vel 
ui- 
he 


m- 
Pes 


ng 
lle 
10- 
le, 
la- 
le, 
aS. 


1g 


—_—ar es ee a 








Vol. XXVI No. 1 


Officers 


OFFICERS 1932-1933 


The following is a complete roster of the officers of 
the Southern Medical Association for 1932-1933, and 
of organizations meeting conjointly with the Southern 
Medical Association: 


President—Dr. Irvin Abell, Louisville, Kentucky. 

First Vice-President—Dr. James R. Garber, Birmingham, Alabama. 
Second Vice-President—Dr. Hugh J. Morgan, Nashville, Tennessee. 
Secretary-Manager—Mr. C. P. Loranz, Birmingham, Alabama. 
Editor of Journal—Dr. M. Y. Dabney, Birmingham, Alabama. 


Assistant Editor of Journal—Mrs. Eugenia B. Dabney, Birming- 
ham, Alabama, : 


Councilors—Dr. Homer Dupuy, Chairman, New Orleans, Louisi- 
ana; Dr. M. Toulmin Gaines, Mobile, Alabama; Dr. Morgan 
Smith, Little Rock, Arkansas; Dr. William Gerry Morgan, 
Washington, D. C.; *Dr. Edward Jelks, Jacksonville, Florida; 
Dr. Frank K. Boland, Atlanta, Georgia; *Dr. John H. Black- 
burn, Bowling Green, Kentucky; Dr. Edward A. Looper, 
Baltimore, Maryland; Dr. Inman W. Cooper, Meridian, Mis- 
sissippi; ¢tDr. Walter Baumgarten, St. Louis, Missouri; Dr. 
Paul H. Ringer, Asheville, North Carolina; Dr. Lea A. Riely, 
Oklahoma City, Oklahoma; *Dr. Frank H. McLeod, Florence, 
South Carolina; Dr. Eugene Rosamond, Memphis, Tennessee; 
*Dr. Elbert Dunlap, Dallas, Texas; *Dr. R. Finley Gayle, 
Jr., Richmond, Virginia; Dr. James R. Bloss, Huntington, 
West Virginia. 


Board of Trustees (All are Past-Presidents)—Dr. J. Shelton 
Horsley, Chairman, Richmond, Virginia; Dr. William R. 
Bathurst, Little Rock, Arkansas; Dr. Thomas W. Moore, 
Huntington, West Virginia; Dr. Hugh S. Cumming, Washing- 
ton, D. C.; Dr. Felix J. Underwood, Jackson, Mississippi; Dr. 
L. J. Moorman, Oklahoma City, Oklahoma. 


Section on Medicine—Dr. I. I. Lemann, Chairman, New Orleans, 
Louisiana; Dr. Cabot Lull, Vice-Chairman, Birmingham, Ala- 
bama; Dr. Ernest B. Bradley, Secretary, Lexington, Kentucky. 


Section on Pediatrics—Dr. Hugh L. Dwyer, Chairman, Kansas 
City, Missouri; Dr. Charles E. Conrad, Vice-Chairman, Harri- 
sonburg, Virginia; Dr. Luther W. Holloway, Secretary, Jack- 
sonville, Florida. 


Section on Gastroenterology—Dr. Daniel N. Silverman, Chairman, 
New Orleans, Louisiana; Dr. James Alto Ward, Vice-Chairman, 
Birmingham, Alabama; Dr. Ernest H. Gaither, Secretary, Bal- 
timore, Maryland. 


Section on Pathology—Dr. J. A. McIntosh, Chairman, Memphis, 
Tennessee; Dr. Harvey S. Thatcher, Vice-Chairman, Little 
Rock, Arkansas; Dr. Wiley D. Forbus, Secretary, Durham, 
North Carolina. 


Section on Neurology and Psychiatry—Dr. R. & Spurling, Chair- 
man, Louisville, mor some Dr. W. W. Young, Vice-Chair- 
man, Atlanta, Georgia; . J. H. Royster, Secretary, Rich- 


mond, Virginia. 


Section on Radiology—Dr. C. H. Heacock, Chairman, Memphis, 
Tennessee; Dr. K. F. Kesmodel, Vice-Chairman, Birmingham, 
Alabama; Dr. Vincent W. Archer, Secretary, University, Vir- 
ginia. 

Section on Dermatology and Syphilology—Dr. Andrew L. Glaze, 
Chairman, Birmingham, Alabama; Dr. Jack W. Jones, Vice- 
Chairman, Atlanta, Georgia; Dr. Dudley C. Smith, Secretary, 
University, Virginia. 


Section on Surgery—Dr. Edwin P. Lehman, Chairman, Univer- 
sity, Virginia; Dr. Samuel L. Ledbetter, Jr., Vice-Chairman, 
ner game Alabama; Dr. Daniel C. Elkin, Secretary, Atlanta, 
eorgia. 





*Terms expired with Birmingham meeting—appointments not 
yet announced. Dr. R. Finley Gayle, Jr., Richmond, Virginia, 
served the unexpired term of Dr. Alfred L. Gray, deceased, 
whose term expired with the Birmingham meeting. 

tResigned. Resignation accepted, but appointment of successor 
not yet announced. 
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Section on Bone and Joint Surgery—Dr. J. Albert Key, Chair- 
man, St. Louis, Missouri; Dr. H. Earle Conwell, Vice-Chair- 
man, Fairfield, Alabama; Dr. J. Warten White, Secretary, 
Greenville, South Carolina. 


Section on Gynecology—Dr. Percy H. Wood, Chairman, Memphis, 
Tennessee; Dr. John W. Turner, Vice- Chairman, Atlanta, 
Georgia; Dr. Lee F. Turlington, Secretary, Birmingham, Ala- 

ma. 


Section on Obstetrics—Dr. E. L. King, Chairman, New Orleans, 


Louisiana; Dr. Percy W. Toombs, Vice-Chairman, Memphis, 
Tennessee; Dr. Richard Paddock, Secretary, St. Louis, Mis- 
souri. 


Section on Urology—Dr. Nelse F. Ockerblad, Chairman, Kansas 
City, Missouri; Dr. I. G. Duncan, Vice- Chairman, Memphis, 
Tennessee; Dr. Hamilton W. McKay, Secretary, Charlotte, 
North Carolina, 


Section on Railway Surgery—Dr. E. Dunbar Newell, Chairman, 
Chattanooga, Tennessee; Dr. S. O. Black, Vice-Chairman, 
Spartanburg, South Carolina; Dr. J. W. Palmer, Secretary, 
Ailey, Georgia. 


Section on Ophthalmology and Otolaryngology—Dr. William D. 
Gill, Chairman, San Antonio, Texas; Dr. E. W. Rucker, Jr., 
Vice-Chairman, Birmingham, Alabama; Dr. William A. Wagner, 
Secretary, New Orleans, Louisiana. 


Section on Medical Education—Dr. John Walker Moore, Chair- 
man, Louisville, Kentucky; Dr. Earl B. McKinley, Vice-Chair- 
man, Washington, D. C.; Dr. Ernest W. Goodpasture, Secre- 
tary, Nashville, Tennessee. 


Section on Public Health—Dr. Joseph W. Mountin, Chairman, 
Washington, D. C.; Dr. Leon Banov, Vice-Chairman, Charles- 
ton, South Carolina; Dr. Douglas L. Cannon, Secretary, 
Montgomery, Alabama. 


National Malaria Committee (meeting conjointly with Southern 
Medical Association)—Dr. L. O. Howard, Honorary Chairman, 
Washington, D. C.; Dr. Charles F. Craig, Chairman, New Or- 
leans, Louisiana; Dr. Henry Hanson, Chairman-Elect, Jackson- 
ville, Florida; Dr. L. L. Williams, Jr., Vice-Chairman, Wash- 
ington, D. C.; Dr. Mark F. Boyd, Secretary-Treasurer, Talla- 
hassee, Florida. 


American Society of Tropical Medicine (meeting conjointly with 
Southern Medical Association)—Dr. G. R. Callender, Presi- 
dent, Fort Sam Houston, Texas; Dr. A. W. Sellards, First 
Vice-President, Boston, Massachusetts; Dr. W. A. Sawyer, 
Second Vice-President, New York, New York; Dr. Henry E. 
Meleney, Secretary-Treasurer, Nashville, Tennessee; Dr. Damaso 
de Rivas, Assistant Secretary, Philadelphia, Pennsylvania. 


American Public Health Association, Southern Branch (meeting 
conjointly with Southern Medical Association)—Dr. E. L. 
Bishop, President, Nashville, Tennessee; Dr. J. H. Mason 
Knox, Jr., First Vice-President, Baltimore, Maryland; Dr. J. 
D. Dowling, Second Vice-President, Birmingham, Alabama; 
Miss Margaret East, Third Vice-President, Louisville, Ken- 
tucky; Dr. R. H. White, Secretary-Treasurer, Nashville, Ten- 
nessee. 


Society for Experimental Biology and Medicine, Southern Section 
(meeting conjointly with Southern Medical Association)—Dr. 
William H. Harris, Chairman, New Orleans, Louisiana; Dr. 
Ernest Carroll Faust, Vice-Chairman, New Orleans, Louisiana; 
Dr. Harold Cummins, Secretary, New Orleans, Louisiana. 


Southern Association of Anesthetists (meeting conjointly with 
Southern Medical Association)—Dr. H. Boyd Stewart, Presi- 
dent, Tulsa, Oklahoma; Dr. Mary E. Hopkins, First Vice- 
President, Louisville, Kentucky; Dr. D. P. Harris, Second 
Vice-President, Beaumont, Texas; Dr. W. Hamilton Long, Sec- 
retary-Treasurer, Louisville, Kentucky. 


Women Physicians of Southern Medical Association—Dr. Ray 
K. Daily, Chairman, Houston, Texas; Dr. Rosalie Slaughter 
Morton, Vice-Chairman, Winter Park, Florida; Dr. Willena 
Peck, Secretary, Montevallo, Alabama. 


Woman’s Auxiliary to the Southern Medical Association—Mrs. A. 
A. Herold, President, Shreveport, Louisiana; Mrs. Southgate 
Leigh, President-Elect, Norfolk, Virginia; Mrs. J. Bonar White, 
First Vice-President, Atlanta, Georgia; Mrs. Sidney W. Collier, 
Second Vice-President, Birmingham, Alabama; Mrs, Earl D. 
McBride, Recording Secretary, Oklahoma City, Oklahoma; Mrs. 
C. B. Erickson, Corresponding Secretary, Shreveport, Louisiana; 
Mrs. W. B. Majors, Treasurer, Birmingham, Alabama; Mrs. 
J. D. Thompson, Historian, Port Arthur, Texas; Mrs. V. A. 
Stilley, Parliamentarian, Benton, Kentcky. 
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Book Reviews 


Children’s Tonsils In or Out. A Critical Study of the 
End-Results of Tonsillectomy. By Albert D. Kaiser, 


M.D., Associate Professor of Pediatrics, University of - 


Rochester Medical School; Chief Pediatrician, 
Rochester General Hospital; Pediatrician, Rochester 
Dental Dispensary. 307 pages, illustrated. Philadel- 
phia: J. B. Lippincott Company. Cloth, $5.00. 


A book about tonsils written by a pediatrician, the 
physician of all others in America who has made the 
best objective study of his subject. It embraces a 
careful survey of several thousand children covering a 
period of ten years, during which the author and his 
assistants have compared a large number of children 
who have had, first, complete removal of tonsils and 
adenoids; second, incomplete removal; and, third, no 
operation. After ten years have elapsed these three 
classes are compared with reference to recurrence of 
sore throat, colds, sinusitis, ear infections, laryngitis, 
cervical adenitis, rheumatism, and so on. There are a 
number of statistical tables and charts well illustrating 
the text. The book carries every evidence of thorough 
scientific detachment and one finds no signs of pivpa- 
ganda either for or against operation, for or against 
anything except individual study of each individual 
patient and painstaking and thorough completion of 
any operation undertaken. 


The last chapter on “Indications and Contraindications 
for Removal of the Tonsils and Adenoids,” might 
wisely be reviewed by every physician who has to do 
with health problems in children. Particularly would 
it be helpful for the over-enthusiastic specialist, for 
the public health official and the public health nurse, 
who have sometimes been prone to urge wholesale op- 
erations without sufficient study of individual pa- 
tients. 

The book is introduced with an interesting chapter 
on “Historical Facts Pertaining to Tonsils and Ade- 
noids,” has a satisfactory index, has splendid type, and 
one closes the book with the feeling that it will be a 
valuable signpost for physicians during the next ten 
years, that it has been greatly needed during the last 
twenty. 





Epidemiology, Historical and Experimental. The Herter 
Lectures for 1931. By Major Greenwood, F.RS., 
the University of London. 80 pages. Baltimore: The 
Johns Hopkins Press, 1932. Cloth, $1.50. 

In the first lecture Major Greenwood defines the 
study of disease as related to the mass, or epidemi- 
ology. Hippocrates, Galen, Baillou, Sydenham, Farr, 
Henle, Ross and Brownlee are credited with influencing 
this phase of medical science, but to John Gaunt, a 
London tradesman, is ascribed the honor of the founda- 
tion of medical statistics. Experimental research is 
compared with statistical studies and the fallacies of 
generalizations based on few facts is pointed out. 

The second and third lectures have to do with mouse 
colonies and the epidemic periodicity of herd sickness. 
Such factors as migration, diet, immunization and other 
favorable or unfavorable conditions are considered in 
this study. Certain analogies and conclusions are 
reached which “confirm some of the inductions made 
from human epidemivlogical experience.” 
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Southern Medical News 





SEALE HARRIS TESTIMONIAL BREAKFAST 


A testimonial breakfast was given to Dr. Seale Harris, Bir- 
mingham, Alabama, during the meeting of the Southern Medical 
Association at Birmingham. A group of friends, realizing how 
much organized medicine in the South owes Dr. Harris, and 
how much the Southern Medical Association owes to his vision, 
his courage and his fidelity, arranged this testimonial breakfast 
as an expression of the appreciation of physicians in the South. 

Dr. Harris attended the first regular meeting of the Southern 
Medical Association in Birmingham, November 1907, and _ has 
not missed a single meeting since, having a perfect record of at- 
tendance for twenty-five years. At the Birmingham meeting in 
1907 he was elected Chairman of the Section on Medicine and 
two years later, 1909, was elected Secretary-Treasurer and Editor 
of the JourNAL, serving in that capacity for eleven years. 
When at his request he was relieved from these duties, in 1921, 
he was made President, and in 1922 a member of the Board of 
Trustees, where he served for six years. 

Dr. Stewart R. Roberts, Atlanta, Georgia, a past President of 
the Southern Medical Association, made the necessary arrange- 
ments for the breakfast, and presided. The breakfast was held 
at the Tutwiler Hotel, in Birmingham, on Thursday morning, 
November 17, with nearly 150 physicians present. Dr. Roberts 
called upon the following, who spoke briefly: 

Dr. Lewis J. Moorman, Oklahoma City, Oklahoma, President 
of the Southern Medical Association; Dr. W. W. Crawford, Hat- 
tiesburg, Mississippi; Dr. W. S. Leathers, Nashville, Tennessee; 
and Dr. Lewellys F. Barker, Baltimore, Maryland, all past 
Presidents of the Southern Medical Association; Dr. W. D. 
Haggard, Nashville, Tennessee; Dr. W. G. Harrison, Birming- 
ham, Alabama; and Mr. C. P. Loranz, Birmingham, Secretary- 
Manager of the Southern Medical Association. Dr. Harris re- 
sponded to the addresses that had been made. 


Dr. Roberts introduced Dr. Harris’ son, Dr. Seale Harris, Jr. 





ALABAMA 


The Jefferson County Medical Society has elected the follow- 
ing officers for the coming year: Dr. J. A. Meadows, President; 
Dr. John F. Jenkins, Vice-President; and Dr. W. B. Hardy, 
reelected Secretary-Treasurer; all of Birmingham. 


Dr. James S. McLester, Birmingham, has been elected Chair- 


man of the Hillman Hospital Advisory Board for 1933. At the 
same meeting, an organization meeting, Dr. Charles M. Nice, 
Birmingham, was elected Secretary. Other members of the 


Board are Dr. D. S. Moore, Dr. B. S. Lester, Dr. J. M. Mason, 
Dr. Walter F. Scott, and Dr. Cecil Gaston, all of Birmingham. 

Physicians from all over Alabama attended a souvenir banquet 
in November given Dr. Luther L. Hill, Montgomery, by the 
Montgomery County Medical Society, honoring him upon the 
occasion of his fiftieth anniversary in the practice of surgery. 
Dr. Hill was presented with a silver cup from the profession, 
Dr. J. N. Baker making the presentation. 

The Tuscaloosa County Medical Society has elected the fol- 
lowing officers for 1933: Dr. Ralph McBurney, President; Dr. 
J. S. Tarwater, Vice-President; and Dr. William D. Anderson, 
Secretary-Treasurer; all of University and Tuscaloosa. 

DEATHS 

Dr. William Isaac Hayes, Powderly, aged 72, died March 27 
of heart disease. 

Dr. Winthrop Randall, 
chronic interstitial nephritis. 

Dr. Lawrence Sheffield Fennell, Birmingham, aged 58, died 
October 21 of glioma of the brain. 

Dr. John Thomas Chapman, Selma, aged 69, died November 2 
of pneumonia. 

Dr. Rufus Jackson Griffin, Moundville, aged 63, died October 
2 of pneumonia. 

Dr. Flavius Franklin Kimbrough, Jr., Kimbrough, aged 66, 
died September 1 of carcinoma of the esophagus. 


Mobile, aged 85, died July 9 of 


ARKANSAS 


The First Council District Medical Society held its fall meet- 
ing in Blytheville in October and elected the following officers 
for the coming year: Dr. C. M. Harwell, Osceola, President; 


Continued on page 20 
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INFLUENZA . . . .« . «PNEUMONIA 


When the temperature has re- as vitamine-B preparations of ex- 
turned to normal and the danger of tremely high potency, both as to the 
immediate complications is past, your B, (F) and B, (G) components. In addi- 
problem is to bring the patient "back tion, the output is tested biologically 
to normalcy" as quickly and surely as in our laboratories by approved tests 
possible. for vitamine B values. 

Many of the ill effects of respira- As a further aid to convalescence, 
tory infection — anorexia, loss of Yeast Bouillon Cubes—Harris supply 
weight, lowered resistance and in- notable amounts of vitamine-B in the 
hibition of the immunity mechanism form of an appetizing vegetable broth. 
—may be overcome by administer- By virtue of their assured vita- 
ing a potent source of vitamine-B dur- mine-B potency, the Harris Yeast 
ing convalescence. preparations stimulate physiological 

In numerous scientific and official appetite, increase body weight and 
reports, Yeast Vitamine—Harris and promote general resistance during 
Brewers’ Yeast—Harris have been convalescence from influenza and 
designated by impartial investigators pneumonia. 

















YEAST VITAMINE — HARRIS 
OR 


BREWERS’ — — HARRIS 
The HARRIS LABORATORIES, Ince. Tuckahoe, New York 


Kindly send me the items checked in this coupon: 


[ Complimentary package of Yeast Vitamine—Harris (Tablets 
| Complimentary package of Yeast Bouillon Cubes (12 cubes 
C] Test bottle of Brewers’ Yeast—Harris. 
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Continued from page 106 

Dr. J. E. McGuire, Piggott, Vice-President, and Dr. 
Smith, Blytheville, reelected Secretary-Treasurer. 

Dr. W. F. Smith, Little Rock, has been reelected to the Board 
of Governors of the American College of Surgeons. 

Dr. Fred Krock, Fort Smith, was recently elected to member- 
ship in the American College of Surgeons. 

Dr. George Vincent Lewis and Miss Tommie Folk, both of 
Little Rock, were married in August. 

Dr. Charles Edward Kitchens and Mrs. 
of Dequeen, were married November 2. 


F. D. 


Bess Davidson, both 


DEATHS 
Dr. John Lester Sims, Harrison, aged 85, died in October of 
uremia. 
9 Robert Blair Corney, 
ber 2 
Dr. ‘aie Wright Miller, Little Rock, aged 70, died September 
19 of angina pectoris. 


Little Rock, aged 55, died Octo- 





DISTRICT OF COLUMBIA 

The Washington Heart Association met in November for the 
first session of this year. 

The Washington and Baltimore Dermatological Society held 
its annual dinner and first meeting of the year in October at 
the Washington Golf and Country Club, with Dr. Lee McCar- 
thy, Washington, presiding. 


DEATHS 


Dr. Henry P. Birmingham, Washington, aged 78, died May 4 
of arteriosclerosis. 





FLORIDA 


The Florida East Coast Medical Association, the Duval County 
edical Society and the Radiological Society of Florida had a 
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joint meeting October 28 in Jacksonville at the Duval County 
Hospital, with clinics and other scientific activities. 

The Pinellas County Medical Society held its first meeting 
of the year in October and elected the following officers for the 
coming year: Dr. George E. Miller, St. Petersburg, President; 
Dr. M. A. Nickle, Clearwater, First Vice-President; Dr. J. A. 
Strickland, St. Petersburg, Second Vice-President; Dr. Alvin L. 
Mills, St. Petersburg, Secretary; and Dr. W. C. McConnell, St. 
Petersburg, Treasurer. 

Dr. Walter A. Weed, Lakeland, has returned from New York, 
where he has been doing postgraduate work in several of the 
Eastern hospitals. 

Dr. John G. Lester, Lakeland, has been taking special work 
in urology at the New York Post-Graduate Medical School. 

Dr. E. Sterling Nichol, Miami, recently did special work in 
hospitals and clinics in New York. 

Dr. Earl MacCordy and Dr. Leroy Wylie, St. Petersburg, re- 
cently visited the Lahey Clinic and other hospitais in Boston. 

Dr. E. J. Hall, Miami, has recently returned from the Mayo 
Clinic and Northwestern University, Chicago, where he took 
special work. 

Dr. Maximilian Stern, DeLand, was a guest speaker at the 
recent semi-annual meeting of the Georgia Urological Associa- 
tion. 

Dr. Jack Halton, Sarasota, was recently selected as a member 
of the State-wide Committee on Child Welfare of the Florida 
Department of the American Legion. 

Dr. E. Gordon Fletcher, St. Augustine, is the newly elected 
President of the local Kiwanis Club. 

Dr. W. C. Person, Orlando, celebrated his eighty-seventh birth- 
day recently. 

Dr. L. M. Gable, St. Petersburg, has returned from the East, 
where he took postgraduate work at the Polyclinic in New York. 


Continued on page 22 
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origin is a problem many physicians encounter almost daily. In 
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in my stomach... 


SOUTHERN MEDICAL JOURNAL 21 


“Doctor, | have a pain 


I> 








Radiograph showing well-filled gall- Radiograph made nine hours later. Radiograph made twenty-six hours 
bladder, after intravenous admini- There was failure to empty, so stone after motor-meal; cholesterol stone 
stration of dye. was suspected. present. 





HIS patient represents a type frequently en- 

countered in every medical practice. He probably 
explains that all he needs is something for ‘gas on 
his stomach.”’ But when a few questions are asked, 
the facts are elicited that there has been general dis- 
comfort, headache, nausea, poor bowel action. 


Such conditions could indicate gastric disturb- 
ances. But, at the same time, they may equally well 
be caused by serious cholecystic dysfunction. Defi- 
nite differential diagnosis is necessary. 


In cases presenting these symptoms, x-rays can 
give you great assistance. Your patients of this type 
should be referred to a radiologist. With contrast 
media, modern technic, and fast films, he will vis- 


ualize the gall-bladder . . . demonstrate its filling and 
its contraction ... determine the presence or absence 
of pathology. Such positive information will supple- 
ment your clinical data and enable you to institute 
the proper treatment promptly. 


The Films 


If your radiologist is using Eastman X-ray Films, 
you can be certain of the highest quality results 
commensurate with his technical skill. For Eastman 
Films have inherent qualities that make them par- 
ticularly valuable in the more difficult technics where 
a contrast medium is used .. . They are sensitive, 
uniform, and have a marked degree of latitude. 





EASTMAN KODAK COMPANY, Medical Division, 
347 State Street, Rochester, New York 


Gentlemen: Please,place my name on the free mailing list to receive ‘‘Radiography 
and Clinical Photography”’ regularly. 





If you would like to receive the free 


bi-monthly publication, ‘*Radiog- 
raphy and Clinical Photography,” 


mail this coupon. 
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Continued from page 20 


Dr. J. A. Mease, Dunedin, announces the opening of offices 
in the Coachman Building. 

Dr. A. M. Sample, Jr., Jacksonville, is taking a two years’ 
postgraduate course in general surgery at the Graduate School of 
Medicine of the University of Pennsylvania. 

Dr. R. H. Knowlton, St. Petersburg, did postgraduate work 
in New York City recently. 

Dr. A. M. C. Jobson, Tampa, did postgraduate work at Tulane 
University recently. 

Dr. Ernest Milam, Jacksonville, was recently elected District 
Governor of Florida Kiwanis Clubs. 

Dr. J. Maxey Dell, Gainesville, has been taking special work 
in x-ray in Baltimore clinics. 

Dr. S. B. Strong, formerly of Havana, Cuba, has located at 
Panama City, where he will be in charge of the surgical work 
at the new Whitfield-Fraser Hospital. 

Dr. Roy Howe, Daytona Beach, recently gave an address on 
first aid to a class in first aid in the life guard headquarters. 

Dr. Norval M. Marr, St. Petersburg, took postgraduate work 
in internal medicine in Vienna and other European clinics during 
the past summer. 

Dr. Alvin L. Mills, St. Petersburg, attended urological clinics 
in the North and East recently. 


Dr. Walter W. Fugitt, St. Petersburg, and Mrs. Josephine 
Engle were married in August. 
DEATHS 


Dr. Jacob Smyser Alison, Shamrock, aged 59, died August 1 in 
a Jacksonville hospital of coronary thrombosis. 

Dr. Thomas George Lee, Babson Park, aged 71, died September 
i of injuries received in an automobile accident. 

Dr. Thomas Hamlin Hudgens, Sneads, aged 47, died suddenly 
August 28 of cerebral hemorrhage. 

Dr. Benjamin Johnson Bond, Tallahassee, aged 58, died Sep- 
tember 7 of uremia. 

Dr. John G, Marbourg, Daytona Beach, aged 68, died August 
28 of mitral stenosis. 

Dr. James Jay Erwin, Eustis, aged 82, died September 21 of 
acute dilatation of the heart. 
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Dr. Frank Pat Schubert, Miami Beach, aged 31, died Septem- 
ber 15 of cirrhosis of the liver. 





GEORGIA 


The Fulton County Pediatric Society has elected the following 
officers for the coming year: Dr. Roger W. Dickson, Presi- 
dent; and Dr. T. I. Willingham, Secretary; both of Atlanta. 

The Georgia Urological Association met in Americus in October 
for its semi-annual meeting. 

Dr. H. G. Huey, Homerville, is newly appointed member of 
the State Board of Medical Examiners, succeeding Dr. Thomas 
J. McArthur, Cordele. 

Dr. and Mrs. W. H. Garrison, Clarkesville, recently entertained 
the members of the Habersham County Medical Society. 

Dr. Howard Bucknell, Atlanta, has moved into offices in the 
W. W. Orr Doctors Building. 

The Georgia State Nurses’ Association met in Albany in Octo- 
ber for its twenty-sixth annual session. Meeting with the State 
Nurses’ Association were the Georgia League of Nursing Educa- 
tion and the Georgia Public Health Nurses. 

Dr. H. A. Mobley, Vienna, is the newly elected Health Com- 
missioner of Dooly County. 

Dr. Ralph H. Cheney, Augusta, has moved into new offices 
in the Shirley Apartment. 

_ Dr. D. L. Wood, Dalton, has resigned as City Health Of- 
ficer. 

Dr. Kenneth McCullough, Waycross, has resigned his position 
as Surgeon-in-Charge, Atlantic Coast Line Railroad Hospital, at 
Waycross, to enter private practice. 

Dr. Max Cutler, of Chicago, conducted a cancer clinic in the 
Athens General Hospital, Athens, recently. 

The Grady Hospital staff, Atlanta, met in the Senior Lecture 
Room in November for their regular session. 

Dr. Philip Bartow Bedingfield, Wrightsville, and Miss Evie 
Smith were married in October. 

Dr. John W. Daniel, Jr., and Miss Nancy Levering Chisholm, 
both of Savannah, were married October 15. 

Dr. Joseph A. Thomas and Miss Evelyn I. Brady, both of 
Valdosta, were married in September. 


Continued on page 26 
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The C. V. Mosby Co., 3523 Pine Bivd., St. Louis, Mo. 


Name and Address 





Our New 80-Page 
CATALOGUE 


Let us send you a copy of our new 80-page 
catalogue describing hundreds of new and 
standard books and periodicals on medicine, 
surgery, and allied subjects. 
is just from the press, and will be sent to you 
absolutely without charge. 
mail the attached coupon, or pin it to your 
letterhead or professional card. 
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I would be glad to have a free copy of your new catalogue. 
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THERE IS NOTHING BETTER FOR 
BUILDING WINTER RESISTANCE 


"THE COLD, damp days of 
Winter, sudden weather 

changes with little sunshine, tax 

our resistance to seasonal ills. 


Where there is evidence or 
danger of lowered resistance, 
physicians realize the import- 
ance of supplying the much 
needed vitamins A and D. 


As a food source of these 
vitamins, there is nothing better 
than the good old reliable—cod 
liver oil—which, in addition to 
vitamin D, supplies vitamin A, 
a growth - promoting factor 
which, according to recent re- 
search, appears useful in in- 
creasing resistance to certain 
infections. 

















Guaranty of Potency 


1000 A sof il 
per gram of 01 
150 5 Units 
per gram of oil 


PATCH S 









There is no substitute as yet 
for cod liver oil and particularly 
cod liver oil made “the Patch 


” 


way. 


Patch’s Cod Liver Oil carries 
a high guaranty of potency in 
both “A” and “D”. But your 
patients will appreciate your 
recommendation of Patch’s be- 
cause they can take this cod 
liver oil—it is flavored and of 


unusual palatability. 


You can prove this for your- 
self by sending us the attached 
coupon for a clinical trial bot- 


tle. 


THE E. L. PATCH COMPANY 


BOSTON, MASS. 


The E. L. Patch Co., 
Stoneham 80, Dept. S. M. 1, 
Boston, Mass. 


Gentlemen: Please send me a sample of 
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| Patch’s Flavored Cod Liver Oil and litera- 
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4 New Concentrated 


Vitamin A alone 


Name: Smaco Caritol. Product No. 505. 

Description: Caritol is a 0.3% solution 
of carotene in bland oil, providing a 
safe, palatable and convenient concen- 
tration of vitamin A for therapeutic 
use. 

Taste: Entire absence of all fishy taste 
makes it acceptable to your patients. 

Color: Deep red, due to carotene. 

Potency: Ten drops contain one thousand 
International Units of vitamin A. 

Dosage: Three to five drops daily for in- 
fants and young children. Five to ten 
drops daily for adults. 

Package: 15 c. c. dropper-top, protective- 
ly-colored bottles, in special cartons to 
shield it from the light. 

Cost: Because of its high potency and the 
small doses required, it is an inexpen- 
sive source of vitamin A, in spite of the 
fact that it is the only product contain- 
ing vitamin A alone. 

Indications: For conditions caused by vi- 
tamin A deficiency and cured or pre- 
vented by adequate vitamin A or caro- 
tene dosage. 


* 





Vitamin D alone 


Name: Smaco Concentrated Vitamin D. 


Product No. 515. 


Description: This product is Natural Vi- 
tamin D, being a highly potent extract 
of the antirachitic principle of cod liver 
oil. 

Taste: Palatable and free from objection- 
able taste. 


Color: Nearly colorless. 


Potency: Ten drops are equal in vitamin 
D potency to three teaspoons of stand- 
ard potent cod liver oil. 

Dosage: Average prophylactic dose, ten 
drops daily. Average curative dose, 
fifteen to thirty drops daily, depend- 
ing on severity of case. 


Package: 5 c. c. and 50 c. c. protective- 
ly-colored bottles. 


Cost: Approximately the same as that 
current for equivalent vitamin D dos- 
ages of plain cod liver oil. 


Indications: For the prevention or cure of 
rickets and spasmophilia, and wherever 
vitamin D therapy is required, such as 
tetany and osteomalacia. 


New Vitamin Therapy Possible 


Up to this time it has not been possible 
to prescribe vitamin A alone, as in cases 
where vitamin D is not required or is 
already supplied by sunshine, ultra-violet 
light, viosterol, etc. Smaco Caritol makes 
possible the administration of Primary 
Vitamin A in drop doses, thus permitting 
the physician to regulate the dosage to 
meet individual requirements. 


Smaco Vitamin D is natural vitamin D. 

It is not an irradiated oil and not a cod liver 
oil concentrate, but rather a highly potent ex- 
tract of the antirachitic principle of cod liver 
oil. It is produced for therapeutic use by 
methods (Zucker Process) developed in the 
department of Pathology of the College of 
Physicians and Surgeons of Columbia Uni- 
versity, 





It now becomes possible with these new 
Smaco concentrated vitamin products to 
prescribe vitamin A alone, vitamin D 
alone, or vitamins A and D together, in 
drop dosages and palatable form, thus 
permitting the physician to prescribe any 
desired potency of these vitamins and any 
desired combination. 


Smaco Cod Liver Oil, fortified with pri- 
mary vitamin A and natural vitamin D, 
is available for those physicians who prefer to 
prescribe cod liver oil. This Smaco product 
has two outstanding advantages, namely— 
the cost is approximately one-half as much as 
the same vitamin content of plain cod liver 
oil, and only one-third the dosage is required. 











January 1933 





Vol. XXVI No. 1 


Vitamin Products 





Vitamins A and D 
together 


Name: Smaco Vitamins A and D. Pro- 
duct No. 525. 

Description: Smaco Caritol and Smaco 
Concentrated Vitamin D are combined 
in this product, providing both vita- 
mins A and D in concentrated form for 
therapeutic use. 


Taste: Palatable and free from objec- 


tionable taste. 

Color: Red, due to carotene. 

Potency: Ten drops are equivalent to 
one thousand International Units of 
vitamin A plus the vitamin D potency 
of three teaspoons of standard potent 
cod liver oil. 

Dosage: Ten drops or more daily, de- 
pending upon individual requirements. 

Package: 5 c. c. and 50 c. c. protective- 
ly-colored bottles. 

Cost: Approximately the same as current 
prices for equal dosages of other vita- 
min concentrates. 

Indications: Wherever vitamins A and D 
are required together in palatable form 
and small dosage. 





Smaco Products, like S. M. A., are ethically 
advertised and carefully distributed through 
prescription pharmacies. No dosages are 
given to the laity. Each package carries this 
statement: “Use as prescribed by your physi- 
cian.” 

Information and prices on crystalline Caro- 
tene (up to FIVE THOUSAND TIMES the 
vitamin A potency of cod liver oil) for re- 
search purposes furnished upon request. 
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Smaco Cod Liver Oil 
fortified 


Name: *Smaco Cod Liver Oil (with 
Carotene and Concentrated Vitamin 
D). Product No. 510. 

Description: A high grade cod liver oil 
fortified with vitamin A of vegetable 
origin (carotene) and natural vitamin 
D described on the opposite page. 

Taste: Although carotene is not a flavor- 
ing agent, nevertheless the addition of 
carotene noticeably improves the flavor. 

Color: Deep red, due to carotene it con- 
tains, 

Potency: One teaspoon is equivalent in 
vitamin D potency to three teaspoons 
of standard potent cod liver oil plus 
1,000 International Units of vitamin 
A per teaspoon in addition to the orig- 
inal vitamin A potency of the oil. 

Dosage: One teaspoon daily for average 
individual needing vitamins A and D. 

Package: Four-ounce protectively-color- 
ed bottles packaged in special cartons 
to shield from light. 

Cost: Approximately one-half as much as 
the equivalent amounts of vitamins A 
and D when purchased as plain cod 
liver oil. 

Indications: Wherever a more palatable, 
concentrated cod liver oil is indicated. 
(Only one-third as much is required as 
plain cod liver oil). 


*This product is the Smaco Cod Liver Oil 
with Carotene announced in September, fur- 
ther improved by the addition of the new 


+ Columbia-Zucker natural vitamin D. 


S. M. A. CORPORATION, 4614 Prospect Ave., Cleveland, Ohio 


Please send samples and literature : 


(J Smaco Caritol (Primary Vitamin A) 
(] Smaco Concentrated Vitamin D 


Name 





Address 


12-13 


. Smaco Vitamins A and D 
|_| Smaco Cod Liver Oil—fortified with A & D 





(Please print plainly) 








© 1932, S. M. A. Corporation, Cleveland, Ohio 
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Continued from page 22 


Dr. Bernard L. Helton and Mrs. Ethel Hermann, 
Sandersville, were married in October. 


DEaTHS 


Dr. Nat Strickland, Dunwoody, aged 50, died August 13 in an 
Atlanta hospital of acute appendicitis and paralytic ileus. 

Dr. John Guilford Earnest, Atlanta, aged 90, died October 10. 

Dr. Richard Y. Pryce, Thomson, aged 60, died October 2 of 
injuries received in a fall. 

Dr. E. Bates Block, Atlanta, aged 58, died October 25. 

Dr. Edwin R. Anthony, Griffin, aged 80, died October 19 of 
diabetes mellitus. 

Dr. William Morgan Folks, Waycross, aged 43, died October 30 
of intestinal obstruction. 


both of 





KENTUCKY 


Dr. William J. Martin, Jr., Louisville, announces the opening 
of offices in the Brown Building, with practice limited to surgery 
of the anus and rectum. 

Dr. William C. Griffey, Springfield, and Miss Genevieve Mul- 
len were married in October. 


DEATHS 


Dr. J. L. Smith, Centertown, aged 56, 
angina pectoris. 

Dr. James Franklin Peyton, Stanford, aged 93, died August 1. 

Dr. Edward Austin North, Newport, aged 50, died August 8 
of heart disease. 

Dr. Gottfried Badertscher, Louisville, aged 72, died October 4 
of carcinoma of the bladder. 

Dr. Wales Scotland Brown, Ordinary, aged 63, died October 9 
of cerebral hemorrhage. 

Dr. Joseph E. Bland, Louisville, aged 74, died October 9 of 
heart disease. 
ware Joseph Crislip Bussey, Jr., Louisa, aged 46, died Novem- 

r 6. 


died August 9 of 


Dr. Azariah Patterson Hendley, Mayfield, aged 73, died Oc- 
tober 24 of carcinoma. 
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LOUISIANA 


The Eighth District Medical Society held its regular meeting 
in Alexandria in October and elected the following officers for 
the coming year: Dr. M. H. Foster, Alexandria, President; Dr. 
K. A. Roy, Mansura, First Vice-President; Dr. H. M. Prothro, 
Pleasant Hill, Second Vice-President; Dr. A. J. Morat, Colfax, 
Third Vice-President; and Dr. J. H. Landrum, Alexandria, re- 
elected Secretary-Treasurer. 

The Shreveport Eye, Ear, Nose and Throat Society met at 
Charity Hospital in November for the first session of the year. 


DEATHS 


Dr. Egbert Tugwell, Baton Rouge, aged 45, died August 13 of 
lobar pneumonia. 

Dr. Frank O. Maxwell, Pollock, aged 50, died October 15 in 
an automobile accident. 

Dr. Ernest E. C. Pollock, New Orleans, aged 59, died Sep- 
tember 25 of arteriosclerosis. 

Dr. Claude M. Harris, Cheneyville, aged 58, died October 6 
of intestinal obstruction. 

Dr. Alfred Arnold Pray, 
vember 7. 


New Orleans, aged 67, died No- 





MARYLAND 


The Baltimore City Medical Society and the Osler Historical 
Society held a joint meeting in November. 

Dr. J. Isfred Hofbauer, Baltimore, recently gave an address 
before a group of representatives of various departments in 
the Division of Biological Sciences at the University of Chi- 
cago. 

Dr. John M. T. Finney, Baltimore, was elected President-Elect 
of the Interstate Postgraduate Medical Assembly of North Amer- 
ica at its annual meeting in Indianapolis in October. 

The Henry M. Hurd Memorial Building, the Osler Medical 
Clinic and the Halstead Surgical Clinic, three new buildings at 
Johns Hopkins Hospital, were dedicated October 28. These 
three buildings represent an outlay of nearly $2,000,000.00 in 


Continued on page 28 
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Tetanus Antitoxin 
(Ultra-Concentrated) 


ACCEPTeD 
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Scarlet Fever Antitoxin 
(Prophylactic and Therapeutic Pkgs.) 


Complete list of products sent on request 


THE GILLILAND LABORATORIES, Inc. 


Marietta, Pa. 
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COD LIVER OIL 
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RICKETS 


may have been healed by 
Vitamin D alone. but... 


Undoubtedly there is plenty of evidence to show that rickets has 
been healed by vitamin D alone but— before you decide on what 
you will employ, consider the conclusions of DeSanctis and Craig. 


**We note that in the form of cod liver oil in oil form only 
170 units of vitamin D are necessary to protect the infant 
against rickets; in the tablet concentrate form as many D units 
are needed, whereas when viosterol is given, even 10 times the 
number of D units does not confer the same immunity against 
rickets. 

“If rickets is solely a problem of vitamin D deficiency, wh 
is it necessary to give so much more in its pure form (viosterol- 
D only) than when cod liver oil is given? 

*As expressed by us in 1930, we still are of the opinion 
that rickets is not due to a deficiency of vitamin D alone, but 
that vitamin A and possibly other factors play an important 
part in this disease.” 


— Adolph G. De Sanctis, M.D., John Donaey Craig, M.D., New York. 
N. Y. State Journal of Medicine, September 15, 1931. 


Your surest test is clinical experience. Try White’s Cod 
Liver Oil Concentrate tablets on your rickets cases and watch 
the response. 

This Council-accepted concentrate is in a highly palatable 
form which may be crushed and given in milk or orange juice to 
infants, or fed like any other tablet to growing children. Its 
extraordinary palatability assures freedom from nausea reactions 
and eager acceptance on the part of the patient. 


Each tablet is equal to not less than one-half teaspoonful of a 
standardized cod liver oil containing not less than 500 vitamin A 
units pharmacopeial per gram and 13 3/10 units Steenbock pe’ 
gram. 


Just send us your professional letterhead for 
a trial supply. ¢ . 


New Motion Picture Film 
Rinna, available free to Hospitals, 

Universities and Medical 
Societies: “The Search for 
the Elusive Vitamins A 
and D.” Write for infor- 














Concentrate 
Tablets 





HEALTH PRODUCTS CORPORATION, NEWARK, NEW JERSEY 
1 
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more than $3,000,000.00 provided 
by an anonymous donor. 


on the program ‘of the sixty ‘third annual session of the 
Society of Virginia at 


Dominican — 


> and Six-Counties Medic: al Society 




















vember and ome the following officers for the coming year 
Dr. F. L. Caruthers, Duck Hill, President; and Dr. E. W 
Holmes, Winona, Secretary-Treasurer. 

The Delta Medical Society has elected the following oificers 
for the coming year: Dr. J. C. Higdon, Belzoni, President; Dr. 

J. Barclay, Isola, Humphreys County; Dr. W. E. Denman 
Greenwood, Leflore County; Dr. R. C. Smith, Drew, Sunflower 
County; Dr. A. M. Wynne, Merigold, Bolivar County; and Dr. 
O. H. Beck, Greenville, Washington County, Vice-Presidents. 

Dr. T. W. Huey, Grace, has been appointed by the State 
Board of Health part- -time Health Officer for Issaquena County. 
¢ Dr. V. B. Harrison, Clarksdale, Health Officer and Secretary 
of the Clarksdale and Six-Counties Medical Society, was in 
charge of arrangements for a course of lectures which was con- 
ducted in Clarksdale in December by Dr. James R. McCord, ot 
Emory University Medical School, Atlanta, Georgia. 

Dr. G. W. Robertson, Magnolia, is taking a four months post- 
graduate course at Tulane University, New Orleans. 

Dr. R. G. Hand, Quitman, was elected Health Officer of 
Clarke County. 

Dr. T. Paul Haney, Sr., Iuka, has been made County Health 
Officer of Tishomingo. 

Dr. A. R. Perry, formerly Director of the Yazoo County 
Health Department, has become Director of the Washington 
County Health Department, succeeding Dr. John W. Shackelford, 
Greenville, who has resigned to accept a year’s scholarship at 
Harvard University. 

DeaTHS 

Dr. Bennette D. Pace, Meridian, aged 68, died August 20 
f heart disease. 

Dr. William Edwin Murphy, Gulfport, aged 40, died August 6 
of tuberculosis and pulmonary hemorrhage. 

Dr. Ardem M. Barnett, Carthage, aged 67, died October 9 
~ typhoid fever. 

Dr. Walter C. Brewer, Columbus, aged 54, died in December. 


Continued on page 30 


NEUTRALIZATION 
AND ELIMINATION 


The neutralization of acids and 
the dilution and elimination of 
toxins is recognized as important 
not only to the recovery but to 
the comfort of the patient. 

The palatability of properly 
cooled Kalak is so appealing to 
the patient that the problem of 
proper alkali and fluid adminis- 
tration to combat an acid intoxi- 
cation is solved for the physician. 


KALAK WATER CO. OF NEW YORK, INC. 
6 Church Stre t, New York City 


TRADE MARK REG 
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CURD TENSION 


rr. - AND INFANT FEBOING — 
te ITS + EFFECT - UPON - THE : ASSIMILATION °: OF 


; = FATS 


24 AT has a caloric value more than twice that 





























of either carbohydrates or protein and serves 
very well to make up the necessary energy or cal- 
oric requirement. Two of the important vitamins, 
‘A’ and ‘D’, are associated with the fat of milk 
and when the diet is low in milk fat these vitamins 
must be supplied in some other form.” * 


“When milk curdles in the infant’s stomach it 


20 entangles a large proportion of the milk fat in its 
5 meshes and only such fat as lies near the surface 
9 of the curd can be reached by the digestive juices. 





The amount of fat in the curd depends upon the 


e e 992 
LES ea ee amount of fat in the milk. 


MILK MILK MILK . P 

The soft, fine curds of SimiLac, which register zero 
on the tensiometer, expose a greater surface area 
for the digestion of the fat than do the large, 


tough curds of fresh cow’s milk. 


The finer the curd the greater the surface 
area. The greater the surface area the 
more exposed are the fats, carbohydrates, 
proteins and salts to the digestive enzymes. 
Result . . . a more complete utilization of 
the food elements. 








* Marriott: Infant Nutrition, pg. 49. 
?Talbot: Morse and Talbot, Diseases of Nutrition and In- 
fant feeding, pg. 48. 







Samples and literature 
will be sent on receipt of 
your prescription blank. 





C—Cow’s milk S—Similac 

Schematic drawing of the relative size of 
the curds of cow’s milk and Similac vom- SIMILAC—Made from fresh skim milk 
ited by six weeks old puppies after one- (casein modified) ; with added lactose, salts, 
half hour’s ingestion. milk fat and vegetable and cod liver oils. 


Ma&k 





DIETETIC LABORATORIES. INC. 


COLUMBUS. OHIO. 
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HORLICK’S 





A SAFE FOOD THE YEAR ROUND— 


Horlick’s Malted Milk 


Answers Many Diet Problems: 


1. A dependable, easily digested food 
for infant or growing child. 

2. A nourishing food-drink for the 
nursing mother. 

3. A beneficial table beverage in place 
of tea or coffee. 

4. A delicate food for the sick or con- 
valescent. Horlick’s prepared with 
water has been found to definitely 


stimulate the appetite (Am. Jrl. 
Dis. Chil. 40:305). 


5. A light luncheon, at any time, for 
the doctor and his family. 


EPy, 
_ “a <a 


Racine, Wis. 











is a pure 
liquid sus- 
pension of 
Bacillus 
Acidophilus 
issued in 
4-ounce 
bottles. 








Would you like to give B. A. CULTURE 
Samples for this purpose 
will gladly be furnished upon request. 


a clinical trial? 


is agreeable 
to taste and 
acceptable 

to the patient, 
and well 
adapted to 
infant as well 
as adult use. 





B. B. Culture Laboratory, Inc. 


Yonkers, N. Y. 


(Producers of lactic cultures since 1910) 





Continued from page 28 
MISSOURI 


The Kansas City Southwest Clinical Society has elected the 
following officers for the coming year: Dr. P. T. Bohan, Presi- 
dent; Dr. M. J. Owens, Vice-President; Dr. L. G. Allen, Secre- 
tary; and Dr. H. S. Valentine, Treasurer; all of Kansas City. 

Dr. Ernest Sachs, St. Louis, has gone to the Hawaiian 
Islands, where he will hold a two weeks’ clinic and deliver lec- 
tures on surgery of the brain and spinal cord, initiating a post- 
graduate course in specialized medicine and surgery under the 
auspices of the Honolulu Medical Society. 

Dr. Vilray P. Blair, St. Louis, has been elected to honorary 
membership in the Society of Plastic and Reconstructive Surgery 
at the recent annual meeting in New York City. 

Dr. R. L. Sante and Dr. Hugo Ehrenfest, St. Louis, were guest 
speakers on the program of the Oklahoma City Clinical Society's 
recent fall clinical conference. 

Dr. O. Jason Dixon, Kansas City, was on the program of 
the Dallas Academy of Ophthalmology and Otolaryngology, when 
he conducted a clinic during the recent meeting of the Acad- 
emy. 

Dr. W. T. Coughlin, St. Louis, was on the program of the 
recent meeting of the Association of American Medical Colleges. 

The Southeast Missouri Medical Association held its fifty- 
sixth annual meeting in Frederickstown in October. 

The Jackson County Medical Society recently received a por- 
trait of the late Dr. C. D. McDonald, Kansas City, first Presi- 
dent of the Society, which was presented by his daughter to the 
Society. 

Dr. Logan Clendening, Kansas City, recently made an address 
to a lay audience in Chicago, under the auspices of the Chicago 
Medical Society. 

The St. Mary’s Dispensary, st. Louis. and the St. Louis Aid 
Society have been cooperating in giving free and complete 
out-patient care to motherless children who are under the care 
of their fathers. 


DEATHS 


Dr. Benjamin Franklin Sampson, St. Joseph, aged 63, died 
October 7 of cerebral hemorrhage. 

Dr. Samuel E. Yeck, St. Louis, aged 56, died October 17 of 
carcinoma of the liver. 

Dr. Pleasant L. Freetand, Fairview, aged 80, died September 
26 of carcinoma of the liver. 

Dr. William H. Gatlin, Carrollton, aged 63, died October 2 
of chronic interstitial nephritis. 

Dr. Ernest Adam Neidert, Perryville, aged 49, died September 
26 of lobar pneumonia. 

Tr. William J. Durant, Rolla, aged 64, died October 5 oi 
cerebral hemorrhage. 

Dr. William Eugene King, Kansas City, aged 67, died Sep- 
tember 8 of pneumonia. 

Dr. Reinhard S. Wobus, St. Louis, aged 53, died November ; 
of nephritis. 

Dr. Howard Carter, St. Louis, aged 74, died November 4. 

Dr. James William Bruton, Springfield, aged 63, died May 20. 





NORTH CAROLINA 


The Mecklenburg County Medical Society and the profession 
throughout the State recently honored two of its members, Dr. 
J. P. Munroe and Dr. A. J. Crowell, both of Charlotte, with a 
testimonial dinner at the Charlotte Country Club in recognition 
of their long and valuable service to the community. 

Dr. C. N. Peeler, Charlotte, is the newly elected President 
of the Mecklenburg County Medical Society. 

The Guilford County Medical Society has elected the following 
officers for the coming year: Dr. R. A. Schoonover, Greensboro, 
President; Dr. J. D. Williams, Guilford, Vice-President; and Dr. 
A. D. Ownbey, Greensboro, reelected Secretary. 

The Seventh District Medical Society met at Troy in October 
and elected the following officers for the coming year: Dr. W. 
T. Shaver, Albemarle, President; Dr. C. Daligny, Troy, Acting 
Vice-President; and Dr. Charles H. Pugh, Gastonia, Secretary. 

The Eighth District Medical Society met at Mount Airy in 
October and elected the following officers for the coming year: 
Dr. P. W. Flagge, High Point, President; Dr. J. R. Johnson, 
Ramseur, Vice-President; and Dr. S. S. Saunders, High Point, 
Secretary-Treasurer. 

The Tenth District Medical Society has elected the following 
officers for the coming year: Dr. S. H. Lyle, Franklin, Presi- 
dent; Dr. L. W. Elias, Asheville, First Vice-President; Dr. E 
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50 Scientific Articles 
Commend Powdered Milk 
for Infant Feeding 
















cs 
AMERICAN 
| MEDICAL 





— 


ITHIN the past four years there have appeared in medical and 
scientific literature no fewer than fifty articles containing 
favorable references to powdered milk. 

Representative of these comments are the following conclusions 
stated by Abt and Feingold in their article, ‘“The Use of Powdered 
Milk and Milk Derivatives in the Concentration of Infant Foods,”’ 
published in the Archives of Pediatrics, October, 1930: 


“The use of powdered milks and milk derivatives in the 
concentration of infant formulae is simple, clean and 
easily applicable. It meets all the requirements of the 
various feeding problems, especially in those infants who 
show digestive disturbances. Favorable results are easily 
and quickly obtained. Mothers and nurses can be readily 
instructed in the proper preparation of mixtures con- 
taining these simple additions.” 


Klim, powdered whole milk, is the standard powdered milk. Its 
widespread, routine use for infant feeding is the result of its main- 
tained purity, convenience and easy digestibility. 

Literature and samples will be sent to physicians on request. 


THE BORDEN COMPANY 
Dept. SM12, 350 Madison Avenue, New York 











POWDERED WHOLE MILK 


@Similar authoritative approval has also been accorded to Merrell-Soule Powdered Whole Lactic Acid Milk 
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M. Salley, Saluda, Second Vice-President; Dr. David Kimberly, 
Hot Springs, Third Vice-President; Dr. E. E. Adams, Murphy, 
Fourth Vice-President; Dr. E. P. Mallet, Hendersonville, Fifth 
Vice-President; Dr. J. F. Miller, Marion, Sixth Vice-President; 
and Dr. A. C. McCall, Asheville, reelected Secretary-Treasurer. 

The North Carolina Radiological Society met in Asheville in 
October and elected the following officers for the coming year: 
Dr. J. P. Rousseau, Winston-Salem, President; Dr. B. E. 
Rhudy, Greensboro, Vice-President; and Dr. M. I. Fleming, 
Rocky Mount, Secretary-Treasurer. 

Dr. Willis C. Campbell, Memphis, Tennessee, recently gave 
a motion picture clinic on joint surgery at the Duke Hospital. 

Dr. Frank C. Pinkerton has returned to Pinehurst, his former 
home, after some time spent with the American Hospital at 
Guatemala, Central America. 

The North Carolina Pediatric Society held a meeting at the 
Duke Hospital in November, clinics being conducted by members 
of the Society and by members of the Pediatric Staff of the 
Hospital. 

Dr. Charles L. Newland and Dr. Charles E. Cunningham, 
both of Brevard, have recently opened and are operating the 
William Lyday Memorial Hospital at Brevard. 

Dr. R. G. Sowers has moved from Sanford to Lexington, where 
he has taken up the practice of his brother, Dr. J. L. Sowers, 
deceased. 

Dr. J. B. Helms, Morganton, has been in Philadelphia attend- 
ing clinics. 

Dr. G. Carlyle Cooke, Winston-Salem, announces the associa- 
tion of Dr. George W. Holmes, practice limited to general sur- 
gery and x-ray. 

Dr. C. L. Walton has located at Glen Alpine and is associated 
with Dr. Glenn Long. 

Dr. Waylon Blue, Jonesboro, has succeeded Dr. Charles L 
Scott, deceased, as a member of the Lee County Board of 
Health. 

The newly organized Macon-Clay Medical Society has elected 
the following officers for the coming year: Dr. Furman Angel, 
Franklin, President; and Dr. Frank M. Killian, Nantahala, 
Secretary-Treasurer. 

Mary Ann Jamison has been elected Superintendent of Tayloe 
Hospital, Washington. 





January 1933 


Dr. Tilman C. Britt, Washington, has succeeded Dr. Malcolm 
T. Foster, Airy, as Health Officer of Surry County. Dr. Foster 
is on leave of absence to study at Johns Hopkins University. 


DEATHS 


Dr. Roburton B. Beckwith, Fayetteville, aged 77, died October 
22 of carcinoma. 

Dr. George A. Caton, New Bern, aged 60, died October 17 of 
a fractured skull. 

Dr. John B. Ewing, Boonford, aged 76, died October 10 of 
endocarditis. 

Dr. James DeHart, Bryson City, aged 58, died October 18 of 


pneumonia. 

Dr. Albert Anderson, Raleigh, aged 72, died October 16 of 
uremia. 

Dr. D. E. Caldwell, Durham, aged 65, died August 27 of 


cerebral hemorrhage. 

Dr. Joseph M. Bulla, Elizabeth City, aged 74, died October 10 
of pneumonia. 
. Dr. Esmond Ensley Council, Angier, aged 30, died Septem- 
er 12 

Dr. John Burney Shamburger, 
October 11 of heart disease. 


Star, aged 75, died suddenly 


OKLAHOMA 
DeEaTHS 


Dr. Maud Mead, Lawton, aged 69, died August 25 of cerebral 
hemorrhage. 


SOUTH CAROLINA 


The Fifth District Medical Society met in Camden in No- 
vember and elected the following officers for the coming year: 
Dr. C. A. West, Camden, President; Dr. Sylvia Allen, Rock Hill, 
Vice-President; and Dr. G. S. Rhame, Camden, Secretary. 

Dr. James McLeod and Dr. S. R. Lucas, Florence; Dr. C. O. 
Bates, Greenville; Dr. J. J. Ravenel and Dr. R. S. Cathcart, 
Charleston, were among the South Carolina surgeons attending 
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DESICCATED PITUITARY BODY, U.S.P. 
CORPUS LUTEUM 

CORPUS LUTEUM AMPULES 
PANCREATIN, U.S.P. 

SOLUTION OF POST-PITUITARY 





ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organothera- 
peutic products for which there is no chemical or biological assay. Every manufacturing process of all 
our products is supervised by our Analytical and Research Department. 


Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 





2-24 Mt. Pleasant Avenue, Newark, New Jersey 


The reputation and in- 


EPINEPHRIN 

EPINEPHRIN AMPULES 
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Rickets Prevention 


Through Irradiated Milk 


“One Quart of Irradiated Milk, 
or Even Less, Given Daily, Pro- 
tects Any Baby Against Rickets”’ 


‘tA clinical test of this product in the prevention and cure of 
infantile rickets demonstrated that it is a highly effective anti- 
rachitic agent which can be relied on. Less than one quart 


daily sufficed to protect even Negro infants.” 


(Hess, A. F. and Lewis, J. M. 
Jour. A. M. A., August 20, 1932) 


“It may be added that dry milk, milk dried by the roller 
process, was found last year to be very effective in protect- 
ing against or curing rickets and this product maintains 
its potency for a period of many months.” (Ibid). 


DRYCO is the Only Irradiated Dry Milk 


The same Dryco which has been successfully prescribed over 
a period of 16 years plus an increased vitamin D factor. 


PRESCRIBE 


a dee 





Made from superior quality milk from which part of the butterfat has been removed, irra- 
diated by the ultraviolet ray, under license by the Wisconsin Alumni Research Foundation, 
(U. S. Patent No. 1,680,818) and then dried by the ‘‘Just’”? Roller Process. 


THE DRY MILK CO., Inc., Dept. SM, 205 East 42nd St., New York, N. Y. 


Ht (---— >< ~~ = sppigileleadnadaaaaiia ted — 
ryco U é Dry Milk Company, Inc., ag 
° 205 East 42nd St., New York, N. Y. 
Hands of Druggists Please send special literature: Dryco—The Irradiated Milk; Irradiated Milk in 
° di d the Treatment of Rickets; Milk Irradiated by the Carbon Arc Lamp (Abstract) ; 
as Irra tate | Irradiated Milk—-The New Rickets Prevention Therapy. 
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the recent meeting in St. Louis of the Clinical Congress of the 
American College of Surgeons. 


DEATHS 


Dr. Simpson B. Crawley, Gaffney, aged 77, died October 18 
of chronic interstitial nephritis and cerebrai hemorrhage. 

Dr. John Preston Bell, Bamberg, aged 61, died September 14 
of cerebral hemorrhage. 

Dr. William Edgar Wright, Greenville, aged 73, died Septem 
ber 8. 


TENNESSEE 


Dr. W. D. Haggard, Nashville, was honored recently with a 
testimonial dinner by members of the local medical society in 
recognition of the most recent honor to come to him, his elec- 
tion as President-Elect of the American College of Surgeons. 

The Vanderbilt University Medical School, Nashville, announces 
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that the Abraham Flexner Lectures at Vanderbilt this year will 
be given by Dr. Francis R. Fraser, of London, England. 

Dr. Andrew F. Richards, formerly connected with the State 
Department of Health, has returned to Sparta to enter private 
practice. 

Dr. Willis C. Campbell, Memphis, recently conducted a motion 
picture clinic on joint surgery at Duke Hospital, Durham, North 
Carolina. 

Dr. G. D. Lequire, Maryville, has recently completed a four 
months’ postgraduate course at Vanderbilt University Medical 
School. . 

Dr. John P. Henry, Memphis, has moved into new offices in 
the Sterick Building, practice limited to allergic diseases. 

Dr. R. L. Sanders and Dr. L. C. Sanders, Memphis, have 
moved into new offices in the Physicians and Surgeons Build- 
ing, Baptist Hospital Annex. 


DEATHS 


Dr. John W. Thompson, Centerville, aged 62, died August 31 
_Dr. James K. P, Caldwell, Jackson, aged 75, died October 10 
ot acute pancreatitis. 

Dr. Cornelius C. Howard, Memphis, aged 62, died October 7 
of angina pectoris. 

Dr. Helen L. Ellis, Knoxville, aged 81, died October 15 of 
heart disease and pneumonia. 

Dr. I. A. McSwain, Paris, aged 86, died October 30. 

Dr. R. M. Little, Martin, aged 54, died November 4. 


TEXAS 
The Fourth District. Medical a ag has elected the following 
officers for the coming year: Dr. E. D. McDonald, Santa 


Anna, President; Dr. John Nichols, Coleman, Vice- President: and 
Dr. O. N. Mayo, Brownwood, Secretary. 

The Mid-West Texas District Society has elected the following 
officers for the coming year: Dr. F. E. Hudson, Stamford, 
President; Dr. Chester U. Callan, Rotan, Vice-President; and 
Dr. Roland O. Peters, Sweetwater, Secretary. 

The South Texas Postgraduate Medical Assembly held its 
first meeting in November at the Rice Hotel, Houston. 

Dr. B. W. Allen has moved from Dallas to Mabank. 

Dr. D. G. Arnold has moved from El Paso to Tyler. 

Dr. D. C. Peterson has moved from Austin to Baltimore, 
Maryland. 

Dr. J. L. Williamson has moved from Bartlett to Rogers. 

Dr. Arthur P. Black, formerly of El Paso, has become Asso- 
ciate Professor of Pediatrics at Peiping University College of 
Medicine, Peiping, China. 


DEATHS 


Dr. Jasper Grimes, Beaumont, aged 59, died September 25 in 
an automobile accident. 

Dr. Cyrus Rexford Baker, Houston, aged 63, died July 29 of 
heart disease. 

Dr. Andrew Jackson Lovell, Delhart, aged 56, died September 
6 of cerebral hemorrhage. 

Dr. H. L. Edens, Bertram, aged 69, died June 21 of cerebral 
sclerosis. 

Dr. Moses Henry Wheat, Marshall, aged 69, died July 10. 

Dr. Henry S. Selman, Houston, aged 72, died September 9 of 
aortic stenosis and chronic myocarditis. 

Dr. Joshua C. Jarrett, Valley Mills, aged 73, died September 
27 of heart disease. 

Dr. Louis Fowler Dodd, San Antonio, aged 31, died August 18 

Dr. Benjamin Franklin Forrest, Eagle Lake, aged 73, died 
August 30 of senile dementia. 

Dr. Henry Clay Gilbert, Smithfield, aged 81, died September 
16 of heart disease. 

Dr. William Henry Bennett, Lamesa, aged 43, died October 
21 of heart disease. 

Dr. Manton Marble Carrick, Dallas, aged 53, died September 
17 of diabetes mellitus. 

Dr. Morris Hirshfeld Boerner, Austin, aged 47, died June 26. 

Dr. Emma Thornton Miller, San Antonio, aged 68, died Au- 
gust 7. 


VIRGINIA 


Dr. Carrington Williams, Richmond, was elected President of 
the Richmond Academy of Medicine at the annual meeting of 
the Academy early in December. 


Continued on page 36 
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Continued from page 34 


The Medical Society of Virginia held its sixty-third annua! 

meeting in Richmond recently and elected the following officers 
for the coming year: Dr. R. D. Bates, Newton, President- 
Elect; Dr. F. H. Smith, Abingdon, Dr. James R. Gorman, 
Lynchburg, and Dr. R Page, Batesville, Vice-Presidents; 
and Miss Agnes V. Edwards, Richmond, Executive Secretary- 
Treasurer. Dr. J. C. Flippin, University, is the new President 
for the ensuing year. 
_ The Clinch Valley Medical Society held its semi-annual meet- 
ing in Norton in October and elected the following officers for 
the coming year: Dr. G. B. Setzler, Pennington Gap, President; 
Dr. W. R. Culbertson, Norton, and Dr. V. W. Quillen, Nickols- 
ville, Vice-Presidents; and Dr. C. B. Bowyer, reelected Secretary- 
Treasurer. 

The Mid-Tidewater Medical Society has elected the following 
officers for the coming year: Dr. Blair Spencer, Gloucester, Presi- 
dent; Dr. R. R. Hoskins, Mathews, President-Elect; Dr. E. T. 
Sandberg, Cardinal, Dr. Tabb, Gloucester, Dr. William 
Gwathmey, Ruark, Dr. R. D. Bates, Newton, Dr. William E. 
Croxton, West Point, Dr. L. O. Powell, Seaford, Dr. J. R. 
Parker, Providence Forge, and Dr. Clarence Campbell, Sparta, 
Vice-Presidents; Dr. James D. Clements, Ordinary, Treasurer: 
and Dr. M. H. Harris, West Point, reelected Secretary. 

The Northern Neck Medical Association held its semi-annual 
meeting in Montross in October and elected the following offi- 
cers for the coming year: Dr. W. N. Chinn, Hague, President: 
Dr. H. L. Segar, Warsaw, Vice-President; and Dr. R. E. Booker, 
Lottsburg, reelected Secretary-Treasurer. 

The Petersburg Medical i “a has elected the following oi- 
ficers for the coming year: Claiborne T. Jones, President: 
Dr. W. B. McIlwaine and Dr. C. S. Dodd, Vice-Presidents; and 
Dr. Wilbur M. Bowman, Secretary-Treasurer; all of Petersburg. 

The Southwest Virginia Medical Society has elected the fol- 
lowing officers for the coming year: Dr. J. A. Noblin, East 
Radford, President; Dr. E. M. Chitwood, Wytheville, Vice- 
President; and Dr. Harry W. Bachman, Bristol, Secretary- 
Treasurer. 

The Virginia Pediatric Society has elected the following offi- 
cers for the coming year: Dr. James B. Stone, Richmond. 
President; Dr. Roger S. DuBose, Roanoke, Vice-President; and 
Dr. Thomas D. Jones, Richmond, Secretary-Treasurer. 
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The following Virginia surgeons had a Fellowship conferred 
upon them at the recent annual meeting of the American College 
of Surgeons: Dr. Horace G. Ashburn, Norfolk; Dr. Lawrence O. 
Crumpler, Danville; Dr. Samuel Downing, Newport News; Dr. 
Frank M. Leech, Lexington; Dr. Waverly R. Payne, Newport 
News; Dr. James W. Sayre, Newport News; and Dr. Henry H 
Westcott, Roanoke. 

Dr. Louis Perlin, Richmond, 
offices to 2323 Stuart Avenue. 

The Medical Staff of the Community Hospital, Hopewell, has 
elected the following officers for the coming year: Dr, Oliver 
L. Jones, President; Dr. A. T. Brickhouse, Vice-President; and 
Dr. W. W. Cleere, Secretary-Treasurer; all of Hopewell. 

The Ex-Interns’ Association of St. Elizabeth’s Hospital, Rich- 
mond, held its annual meeting in Richmond in October, under 
the Presidency of Dr. R. A. Vonderlehr, Washington, D. C. 

Dr. William J. West, Richmond, is the newly elected Sur- 
geon-in-Chief of the Virginia State Farm, succeeding Dr. Thomas 
M. Taylor, deceased 

The Southwestern "State Hospital, Marion, has just had com- 
pleted a new medical center and psychiatric clinic. 

Dr. Lawrence T. Royster, University, recently conducted an 
Institute of Pediatrics at the Community Center in Farmville. 

Dr. Charles L. Harshbarger has located at Norton and is 
ae ig with the Norton Hospital. 

Dr. D. Bates, Newtown, has been appointed a member of 
the Rod Board of Medical Examiners, succeeding Dr. J. H. 
Ayres, Accomac, resigned. 

The tenth Postgraduate Clinic was held at the University of 
Virginia Hospital in October with forty-five physicians attend- 
ing. 

Dr. N. Thomas Ennett has opened offices in the Medical Arts 
Building, Richmond, after completing postgraduate work in 
pediatrics and internal medicine at the New York Postgradudte 
Medical School and Hospital. 

Dr. H. J. Warthen, Jr., Richmond, will be connected with 
the Surgical Department of the Freiburg, Germany, University. 

The Seaboard Medical Association of Virginia and North 
Carolina held its thirty-seventh annual meeting in Rocky Mount, 
North Carolina, in December. 

Dr. Wilbur Allen Barker, 
were married October 29. 

Dr. Kester St. Clair Freeman and Miss Anna Leigh Haw- 
thorne, both of Kenbridge, were married October 12. 


announces the removal of his 


Danville, and Miss Emily Pugh 


DEATHS 


Dr. Smelt W. Dickinson, Marion, aged 81, died October 29. 

Dr. John Mann, Norfolk, aged 61, died October 31. 
" Dr. William Joseph Harrell, Norfolk, aged 76, died Octo- 
er 31. 

Dr. Cuthbert Gilham, 
in Washington, D. C., November 8. 

Dr. Carroll Brice Mount, Radford, aged 30, died August 29 
in the Belgian Congo, Africa, where he was a missionary. 


formerly of Richmond, aged 67, died 
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WANTED—Experienced x-ray technician desires position. 
Knowledge of treatment work, physio-therapy, electrocardiographs, 
and office work. Best references furnished. State salary paid. 
Address K.V.M., care JOURNAL. 





PHYSICIAN WANTED—Death of physician leaves large coun- 
try territory without a physician. Good opening for physician 
interested in a country practice. Address W. B. T., care Jour- 
NAL. 





ASSISTANCE OFFERED TO MEDICAL WRITERS. Research. 
Abstracts. Translations (all languages). Papers prepared from 
author’s data. Ten years’ experience with leading physicians and 
appointments on medical journals of highest standing. I employ 
no assistants; all my work is done personally and is reliable. 
Florence Annan Carpenter, 413 St. James Place, Chicago, Ill. 





DRUG AND ALCOHOL PATIENTS are humanely and suc- 
cessfully treated in Glenwood Park Sanitarium, Greensboro, N. C.; 
reprints of articles mailed upon request. Address W. C. Ash- 
worth, M.D., Owner, Greensboro, N. C. 
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Why We Supply 
DEXTRI-MALTOSE 


Only in Powder Form 


Syrup Contaminated 
by Exposure to Air 


FIG. 1. Thecan of syrup* shown above was open- 
ed for one-half hour in a bacteriological labora- 
tory to permit withdrawal of a portion of its contents. 
This was done with sterile pipettes. The can was then 
covered tightly and stored. One month later it was 
again opened for the purpose of obtaining more 
syrup but examination revealed the heavy mold 
growth pictured above. Growth also developed in 
two other cans purposely exposed for a brief time. 
Mold grew in one as early as 7 days after the can 
was opened. 


No Growth in DEXTRI-MALTOSE 
After Exposure to Air 


FIG. 2. This can of Dextri-Maltose was opened 
for one-half hour to approximate conditions under 
which accidental contamination appeared in syrup 
at left. To make the test more severe, the Dextri- 
Maltose was also heavily inoculated with e micro- 
organism which had previously produced thick 
growth in syrup. The can was then closed and not 
opened for 40 days, at which time no growth was 
visible. Later, the can was opened 4 or 5 times 
for a total exposure of about 1 hour, without the 
slightest evidence of growth. 


Thrush Organism Grows in Syrup — 
Fails to Grow in DEXTRI-MALTOSE 


As a more stringent test, syrup* was inoculated with 
the pathogenic thrush organism. A thick mold growth 
developed and the inoculum grew after 17 days. 
In sharp contrast, Dextri-Maltose inoculated with 
the same strain was entirely free from growth. These 
tests were conducted in a modern bacteriological 
laboratory. Considering that the thrush organism and 
other molds grew so rapidly in syrup under these 


conditions, how much greater is the chance for 
contamination in the average household where 
the syrup can would be opened at least once 
daily! Therefore, because carbohydrate prepara- 
tions in syrup form not only attract insects and 
dust but also offer a fertile field for the seers 
of fungi, we shall continue to supply Dextri- 
Maltose only in powder form. 


*A maltose-and-dexirin syrup experimentally made and studied but not marketed. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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WITH VIOSTEROL-250 D 
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for N. N. R. by Council on Pharmacy and 

Chemistry of the A. M. A. See Journal of 

the American Medical Association for Sep- 
tember 17, 1932, page 996. 
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Supplied in 5-cc. and 50-cc. vials with dropper; also 
in 3-minim capsules, boxes of 25 and 100. If you 
want to make sure of having the Parke-Davis prod- 
uct supplied on your orders or prescriptions it is 
important to specify “Parke-Davis.” 
oe 
May we send you a sample box of capsules, with 
descriptive literature? A postcard will bring it to 
you by return mail. Address Medical Service Dept., 
Parke, Davis & Co., Detroit, Mich. 


| 
W 








Ua 
ir | 


ein 


= 
uly) i 


i 
| RU | 


RP LiL] 


if 
ins 


ig AU 
i i 


nu 
NIH} 
inh 


TS il i | 


(ia 
N it} Hl 
il 


; 


il 
\= =) 








